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A Psychiatrist 
Is Successfui 
In Home Visits 

MeiUcal Tribune Report 

Atlanta, GA.—An Atlanta psychiatrist 
reports that he has obtained “dramatic 
therapeutic results'* by visiting or living 
in the homes of his patients— fur u few 
hours or a few days— and he believes 
that other psychiatrists should consider 
making more home visits. 

Dr. Alfred A. Messer has found that he 
can learn much more about a family, its 
pattern of living, and its methods of cop- 
ing with stress by going into a patient's 
home than he can by interviewing the pa- 
^ tient and members of 

i' ^ his family in an o£- 
■ b lice. 

b ' "1 actually move 

in with some patients 
for periods ranging 
up to three days," 
Dr. Messer said. 
“This home-iiving, 
which 1 begau about 
^ valu- 

Dr. Messer "'>'® J’*’'*’, " / «’ 
search tool and as a 

method of treatment. It has enabled me 
to learn a great deal about the lives of pa- 
tients and to help them work out some of 
their problems." 

A research psychiatrist at Northslde 
Community Mental Health Center here, 
Dr. Messer, has taught psychiatry at 
Emory University and Columbia Univer- 
sity, and he is board-certified in psycho- 
analysis as well as in psychiatry. He is a 
visiting professor at the Medical College 
of Georgia. 

Dr. Messer- regards “home-living" by 
psychiatrists as a natural extension of the 
current medical trend toward “moving out 
of the plush oflice suites on the 12th floor 
of a modern building into communities 
where better health care is needed." 

“Medicine today is moving into ghettos, 
remote neighborhoods, and rural areas," 
Dr. Messer pointed out. “This is part of a 
decentralization trend. 

“Periodically, there's an outcry about 
doctors' not wanting to make house calls. 
To me, it makes more sense for a psychia- 
trist to make l^ouse calls than for any 
other specialist. A patient with pneumonia 
.needs treatment oriented primarily to his 
Continued on page 16 



world news of medicine and its practice— fast, accurate, complete 

DrugAgenciesAreAsked 
For Study Approval Data 

Medical Tribune Report 

Washington-A Congressional subcommiUcc has called on the Bureau of Nar- 
cotics and Dangerous Dnigs and on the Food and Drug Administration to make 
public how long it takes u scientist to get upprovni for a hona fide research project 
with a classified drug. 

Voicing "concern'' over charges by leading investigators that the BNDD's red 
tape has hampered research with psy- 

Prehistory Man Studied 

' needed com- 

/' ^J||||H3^HN pounds, Rep. Paul 

L G. Rogers (D.— 

Fla.), chairman of 
O the Subcommittee 

i on Public Health 
. and Environment, 

'■*. 7“'^*^] ordered the bureau 

I to prepare "for the 

- rV ' record" how it has 

e gone about process- mr. Rogers 
■ yyf '■ »'*’« 1 research apph- 

' “* 77^^" 1 cations. He called for a similar account 

•■'■C. / I from the FDA. 

lun i aSiBui^W I Mr. Rogers said at subcommittee hear- 

At the Uiilverally of Alabama, Dr. AI- Ings on drug abuse that the delays expe- 

bert Casey shows common sfcnil meas* rienced by ni^lcal scientists appeared to 

urements he performed on the eaify be “getting a little out of hand.** 
Shell-Mound people. Results were com- He told BNDD director John B. Inger- 

pared with skolls from other regions. Continued on page 1 8 
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Medlcoeconomlcs 

Hospital Association Speeds 
Toward Health Leadership 

Medical Trihinie Report 

WASHINGTON-The momentum appeared to be gathering rapidly at (he annual 
meeting of the American Hospital Association here for the A.H.A. to become the 
leading spokesman in the nation's health care concern. 

Implicit in this movement, although seldom stated, is a head-on confrontation 
for Bpokesmanship with the American Medical Association, which thinks of itself 
as representing “organized medicine." — 

Partly in an effort to b^tne the main PsUgUinS Bnadcast 

voice ID health care, the A.H.A. is attempt- .7 . 

ing to broaden the representation on its - ^ ■ ' : ‘'' 

councils and suggested that “experts and . .- .'.y' 

interested citizens" could well be admitted 
“to the highest policy-making levels, in- 
eluding the Board [of Trustees] Itself." 

One concrete expression of the broad- i 

ening influence came, in the first report • , ! - ! ; ' ^ 

from the A.H.A.'s new National Commit- V 

tee on Health. Its chairman, Nelson A. ■• .y 'v / 

Cruiksbank, who also is president of the ' • ' i ‘ 

Continued on page 23 
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Vein Bypass Grafts 

Certain Cases 
With Angina 
May Be Helped 

Atedical Tribune Report 

Carmbl, Calif.— E xperience todntcat 
the Stanford University School of Medi- 
cine suggests that there may be a group 
of patients with unstable angina who can 
benefit from saphenous vein bypass sur- 
gery despite the high surgical mortality, 
a meeting of the Western Society for 
Clinical Research was told here. 

Early study and careful selection for 
surgery of individual patients with impend- 
ing myocardial infarction is indicated, ac- 
cording to Drs. David S. Cannom, John 
S. Schroeder, Alfred P. Spivack, and 
Donald C. Harrison, of the school's car- 
diology division. 

Substantial improvement or elimination 
of ongina was experienced by 22 patients 
who underwent surgery and survived, but 
. five others did not survrve surgery, they re- 
ported. Poltow-up data were not available 
for one other patient who survived. 

The type of surgery performed varied 
considerably, but the majority of the pa- 
tients had at least two saphenous vein 
grafts, and no patient had associated re- 
section of ventricular muscle or valvular 
replacement. 

T^ere were no late surgical deaths and 
no immediate postoperative infarctions. 
After an average follow-up period of seven 
months, 1 8 patients were completely free 
of angina and had resumed their prehos- 
pitalization activities and four patients re- 
ported substantial subjective improvement 
In their exercise tolerance but were still 
experiencing occasional, if less frequent, 
Co;i//nired on page 18 

Cardiovascular Data 






Study Links Myasthenia, Immune Cause 




•'A. •; , ' *.'• j ' 


Medical Tribune Report 

.Toronto-Aji immunologic etiology for 
- , myasthenia gravis, which has often- been 
' suspected but never proved, moved a step 
. closer to possibility in a report here by in- 
. yesiigators at the University of Toronto. 

' In vitro, at least, they told the Canadian 
j . Society for Clinlcai Investigation, the thy- 
V mic lymphocytes from MG patients show 
signs of being sensitized to. human muscle 
tissue while thyriiic lymphocytes from nor- 
subjects do not. 

Thymic lymphocytes are (hose that 
|l,j4merge from the thymus ^and to become 
agents of cell-mediated immunity. 


While this immune response may be a 
primary defense against malignancy, it also 
is the one that moat imperils organ trans- 
plants and presumably is at the. heart of 
auloimmune diseases. 

Myasthenia gravis has long been postu- 
lated but never established as an autoim- 
mune disease, Dr. Richard M. Armstrong 
said in an interview here.Thc work by him 
and associates at University of Toronto 
does not establish it either, he said, but “we 
see strong suggestions of a cell-mediated 
immune. response tp muscle antigens.” .. 

Their investigation employed thymic 
Continued on page 16 
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Cardiovascular adjiistnients of penguins during exercise and other data have been 
gathered by University of Washington sclenllsUi Kfcll Johansen, PhiD., Ron MIDard, 
Ph.D», and padnate student BiU Afilsoh. Opmting from Palmer Station, 700 miles 
firom the Spqth Pole, (hey . Collected data using entheters and electrodes. Aided by 
the ^jerfcaa Heart AWctalloii,.pro^m ^d:studles of hnman. heart dlsc^. 
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1970 Hepatitis Epidemic in Japan 
Laid to Children’s Tuberculin Test 


German Clinic Solves Outdoor Space Problem 


Mtdieal Tribune World Service 
From the Japanese Edition 

Toba City, JAPAN-luberculin tests of 
children in the elementary nnd secondary 
schools of this town have been identified as 
the cause of an explosive epidemic of 
serum hepatitis in 1 970. The outbreak was 
the first mass epidemic of the disease ever 
recorded in Japan. 

The epidemic occurred between the end 
of April and the beginning of July and 
affected 15 per cent of all the children in 
the elementary school and 43 per cent of 
those on the secondary school. Other age 
groups were virtually unaffected, but a 
high rale of Australia antigen was dis- 
covered both in patients and in healthy 
children. 

The development and course of the 
epidemic were analyzed by Dr. R. Mizuta. 
of the Department of Pediatrics of the 
Yamada Red Cross Hospital. 

Outbreak Was on Island 

The region where the outbreak oc- 
curred is a solitary offshore island 25 miles 
from the center of Toba City that is divid- 
ed into three settlemeots-ljika, Motoura, 
and Imaura. 

In May a seven-year-old boy com- 
plained of fever, nausea, and jaundice nnd 
was sent to the Yamada Red Cross Hospi- 
tal Pediatrics Department. Nine days later 
a 10 -year-old girl patient complained of 
jaundice and general fatigue and was ad- 
mitted to the hospital. Later six children 
of the same school were admitted to hospi- 
tal with hepatitis. 

On June 5 It seemed that the epidemic 
in schools had come to an end. In early 
July, however, there was an explosive epi- 
demic in the middle schools. A total of 
J29 patients were sent to Ynmadn Hospi- 
tal, 94 of whom were suffering from hepn- 
liUs as illustrated by liver function tests. 


Pakistani Drive Aims to Raise 
Life Expectancy in Generation 

Medfcef TrLbiaie jyorfd Serv/ee 
KARAcm— A drive has begun to Increase 
lifo expectancy In Pakistan to 60 years 
within a generation, bring down the child 
mortality to 7.5 per thousand, and eradi- 
cate such .diseases as tuberculosis and 
malaria. The plan, which will also provide 
for a health unit dispensary or hospital for 
every group of 5,000-10,000 Inhabitants 
in the nation, was announced hero by Dr. 
Mubashir Hasan, Pakistan's minister for 
finance, economic affairs, and develop- 
ment. 

Addressing officials of the national 
planning commission here, he also tar- 
geted an increase in the daily per capita 
Intake of calories. 

^ Objectives that he said should be estab- 
lished iiomediately include proper housing 
for Pakistan's 26,000.000. “At present 
only about 3,000,000 are adequately 
housed,” said the minister. 


NEWS INDEX 


A study was made of the excreta dis- 
posal arrangements of each area, drinking 
water, use of agricultural chemicals, eat- 
ing habits of the inhabitants, scliool food 
supply arrangements, school drinking 
water, school functions, manner of going 
to school, multiplication of flics, cock- 
roaches, nnd raU nnd mice, etc. 

Investigators noticed that tuberculin re- 
action tests had been carried out during 
May. It was found that 80 out of 184 tu- 
berculin-tested children (43.5 per cent) 
contracted the disease and only three out 
of 1 0 children who were not given the test. 

Dr. Mizuta concluded : “There has been 
much discussion in recent years of the 
clinical significance of Au antigen, and it 
has also been reported that serum hepatitis 
has been transmitted orally and that infec- 
tion by mosquitoes is possible. However, 
in the present epidemic there are no facts 
suggesting oral transmission; in the middle 
school epidemic there is the possibility of 
nonoral exposure by. the tuberculin test; 
and, in view of the explosive form of the 
epidemic, the most common-sense conclu- 
sion seems to be to divide infections into 
those due to simultaneous exposure to the 
tuberculin reaction nnd those due to chain 
infection. 

“Experience gained here mu.sl he seri- 
ously token Into considcrniion in fiiliirc by 
those concerned with the health of school 
children.” 
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Trip from helicopter to opcrnthig tlienter vin trnasportcr requires less Ihao 

Munich Hospital Begins 


Copter Landings on Roof 

Medical Tribune World Sendee 

From the West (lermau KiUiltm 
WiRSDADEN, West GERKfANY-Tho Ricn- 
eckcr Clinic in Munich is the first German 
hospital to lay out u iKlicoptcr landing site 
on its roof. The decision wa-s made be- 
cause of the lack of space amund the 
clinic-it is situated in a residential area 
on the oiilskirls of Miinicli-niul the desire 
to reduce nol.se. The first test laiuling.s 
showed that disturbance due to engine 


noise was aubstacvtlally lower tb»m 
iie.'irby heliport. 

The problem of exhaust gssu 
solved by landing on the hosphalu 
since the turbine exhaust can no [onj^ 
drawn in by the air-conditioamg pluiii 
the operating (healers and inlenslvve 
units. The roof lantling site b lau 
striictcd (hat l)cd patients can In 
endangered in (he event of an accidti 

Thu patient transporter on theri^i 
the ptclure is kept clear during the Im!] 
and is wheeled oiii only aflcrwsn!i. 1 ii 
patient reaches dte operating iheatniit 
in one minute. 
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Sensitive, Rapid Test Measures Desoxy corticosterone Levels 


Medical Tribune World Service 
Rome, Italy— A sensitive nnd ropid rndio- 
imnuinoa.ssay for measuring pinsnin dcs- 
oxycorlicoslcrono (DOC) levels has heun 
developed, Dr, Prnneo Mantcro reported 
liorc ot (ho fifth meeting of the lutcrnu- 
(ionnl Study Croup (or Steroid Hormones. 

Or. Mnnlero, of the Medical Seinolotics 
Institute, University of Padun, said that 
results obtained with the now test appeared 
to be slightly lower than plasma conccn- 
trntions calculated from (he secretion rule 
nnd metabolic clearance rale and in good 
agreement with the DOC levels meas- 
ured in adrenal vein plasma by the double 
isotope method. '*Por specificity, sensitiv- 
ity, nnd rapidity, (his method will be use- 
ful In dynamic studies," he snid. 

Assay Developed Jointly 

The radioimmunoassay, which Is of 
particular interest for researchers working 
on problems of hypertension, was devel- 
oped Jointly by Dr. Mantero and Dr, Ed- 
ward G. Blfileri, of the University of 
California and San Francisco General 
Hospital clinical study center. 

Dr, Mantero said that in developing the 
assay a steroid protein oonjugale was ob- 
tained by coupling DOC 21-monosucci- 
nate to rabbit gamma globulin. 

One milligram of this preparation in 
complete Freund's adjuvant was injected 
into rabbits at repealed intervals. At the 


end of six months (he rabbits produced 
an antiserum ihot reacted signiflciintly 
with DOC nnd progesterone and. to a 
lower degree, with testosterone (20 per 
cent) and 17-011-progcstoronc (7 per 
cent). “No signiflciint cross rcuciion w»s 
found with all the other steroUiN tested. 
Including 11*dQ.soxyuortisol, cotilcoslcr- 

m 

Vietnam Plague Cases Account 
For nearly World's 71 Rate 

Mcdleal Trlbutta IVorld Service 
GENEVA-VIclnam Is still the country 
worst nITcctod by pinguc. In 1970 there 
wore 421 reported cases, almost half the 
global figure for the year. 

This total does not include 3,635 .sas- 
pecled coses of the disease, resulting in 59 
deaths, that were never confirmed by 
laboratory examination, 

Releasing plague Incidence figures for 
the past 10 years, the World Health Or- 
ganization here pointed to an increase in 
the disease in the U.S. mainly in the Rocky 
Mountain states. Fifty-three cases have 
been reported there since 1950. WHO sees 
a possible link with the increase in out- 
door camping. 


one, cortisol, cortisone, nido&ieme, ui 
undrosteronc,” he said. 

Chr<imalography on psfn dbnf^ 
.satisfacltny separulioit of D0C\^<n'^ 
steroids crmvrcacliiig with 

Or. Mantcro stiid (hat prellmlRint^ 
Milts ill five normal subjeeb dtwrii 
range of 9 to 30 micnigrnnn/IOOint> 

■ ■ 

siaited to rise from 1965 onwfifds.ijW 
reflecting the siiiiuiion in ViclMin,WH 
noted. 

In 1970 there were 852 casesi 
dcitihs. reported throughout iIicmwb 
majority in Asia. For tlie first llmobtf 
years, Hurope had a case of 
plague, in 1970 a case was importw^ 
France from Bombay. . 

An International Reference 
Plague has been established 
Union's Centra) Institute for Res»i® 
Piugue Control at Aimn AU. 

■ 

Environment Data to Be 

Medical Trihiatf World Stniti 

ToKVo-Thc Japanese 
to develop lire exchange of 
environmental questtons with ^ 


. , * . environmental quesnom wim. 

20,000 cases of plague. Britain, France, and other countns 


with 1,516 deaths, wore reported to WHO 
during the period 1961-70. The graph 
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Scans Studied 
In Thrombosis 
And Embolism 

Medical Tribune Report 

Chicago— A study of brain scanning in 
the differential diagnosis of cerebrovas- 
cular accidents indicates that patients 
whose stroke is secondary to cerebral 
thrombosis will have persistent negative 
scans, regardless of the interval between 
the stroke and the scan, while those 
whose stroke is secondary to cerebral 
embolism will have a positive scan sev- 
eral days after but not on the day of the 
stroke, it was reported here by a team of 
Pittsburgh investigators. 

The study, which included 213 patients 
admitted to the intensive care stroke unit 
of St. Francis General Hospital, was in- 
itiated in December, 1966, in an attempt 
to establish the etiology of the stroke in 
each patient, the investigators told the 
57th annual meeting of the Radiological 
Society of North America, Inc. “Our pur- 
pose,” they said, “was to determine, if 
possible, whether the stroke was secondary 
to a cerebral thrombosis or to a cerebral 
embolism.” 

Following routine physical and labora- 
tory examinations, a brain scan was done 
on each patient as soon as clinically 
feasible. A second scan was obtained in 
approximately 10 days. Five views of the 
brain were obtained and Independently 
studied by two observers. 

Patlente' Statue Determined 

One of the investigators determined the 
status of the patients on admission and, 
after pertinent data were recorded, de- 
cided whether the stroke was secondary 
to a cerebral thrombosis or cerebral em- 
bolus. Bight-three of the patients were 
considered to have had a cerebral em- 
“bolisns and 130 a cerebral tbrombosjs, 
according to the scanning criteria. 

The results indicated that In thoM with 
a cerebral embolism, scans taken on the 
Ant day of the stroke or wtfldn the Bnt 
two days will bo normal. Subsequently, 
the scan becomes posIllTe, "and In our 
serlu, 76 patients out ot 83 suspectad of 
having a cerebral emboUnn were found 
to be positive by day 20 ,” the faivestigators 
noted. The remaining seven patients were 
Kanned at various intervals after tbeir 
ftrbker with the longest interval 280 days. 
"It Is presumed,” they said, "that If these 
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ECG Processed 
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COMPU-GRAM, a new lechnlqne for 
long-distance computer processing of 
ECGs, is being demonstrated by nurse 
at Mount Sinai Medical Center, New 
York. Prtntouti returned wttbia two 
hours, Includes analysis of cardiac 
rhythm and contour. Thirty hospitals 
are now connected to the program. 

patients had been scanned wlliiln the first 
20 days after their stroke, (he scans would 
have been positive at fliat time.” They 
noted that after day five, no normal scans 
were obtained. 

The study, they said, did not conclu- 
sively determine bow long a brain scan 
will remain positive after a cerebral em- 
bolism, but they reported one patient with 
a persistent positive scan eight months 
after his stroke without any suspicion of 
an intervening stroke to account for the 
positiveness of (he scan at that late date. 

Patients suspected of having had a cere- 
bral thrombMia had negative scans 
throughout their hospital stay. 

'To explain why embolism and not 
thrombosis produces a positive brain scan, 
we postulate that a sudden occlusion as in 
cerebral embolism causes such a shock to 
the brain tissue that a capillary reaction 
resulfa in an attempt to save the brain,” 
they said. “In patients with a stroke 
secondary to a thrombosis, the event is a 
gradual affair, and, while the complete 
shut off does produce symptoms of a 
stroke, the area of brain supplied has made 
a gradual adjustment to a diminishing 
blood supply and the mechanism pro- 
ducing capillary proliferation and macro- 
phage appearance does not occur.” 

Authors of the report were Drs. John 

D. McAllister, Joseph DLPrlmlo, Joseph 

E. TuthUl, and Ronald A. D’Altorlo and 
Maureen L. Henry. 


Angina Patients Said to Be Guarded 
By Clofibrate Against Sudden Death 


From BrIlUh Edition 

London— Clofibrate appeors to protect an- 
^apatlenti againstthe risk of myocardial 
infarcts and particularly against the risk of 
sudden death. 

That is the major finding of a five-year 
trial of clofibrate carried out on two large 
groups of patients in Scotland and in New- 
castle upon Tyne. A total of 1,214 pa- 
Uwts were treated. 

The drug did not appear to protect pa- 
tienU with a history of previous infarction 
but with no history of angina. 

And the protective effect in angina 
patients bore no relation to the drugfs 
action in lowering cholesterol levels. 


ECTOPIC BEAT 


If anyone is Interested, the March 10 
meeting of the Society for the Scientific 
Study of Sex is presenting the following 
program; '"Eros in the White House: 
Sexual Concerns of some Presidents'. 
Speaker: Milton Flesur, Ph.p." 

Sometimes the White House seems 
to us a little more oq tee Tbanates side,. 

. (Reeidwbeati fonuatetla Medics, ^e23^j 


Exactly bow the drug is protecting the 
angina patients therefore remains a matter 
of speculation. All that is known is that 
clofibrate has actions other than lowering 
cholesterol levels, and It has been sug- 
gested that one of these actions may be 
at work. 

Clofibrate reduces plasma triglyceride 
levels and plasma free fatty acids, de- 
creases fibrinogen levels, and reduces ab- 
normal platelet stickiness. 

Protective Effect Striking 

The most striking effect of clofibrate in 
these trials was its apparent protective ef- 
fect against sudden deaths, Such deaths 
are thought to be due to the abrupt onset 
of arrhythmias leading to ventricular fl-. 
brillatloa. Clofibrate may in some way 
be able to provent the onset of these af- 
rbytemias. 

The trial also confirmed the risk factors 
already known for myocardial infarcts- 
namely, overweight, inactivity, smoking, 
and high cholesterol levels. 

An editorial in tee Brillsh Medical 
Journal suggests teat the results of the 
trial should be cautiously interpreted and 
pleads for further. careful trials to avoid 
any repetition of the misplaced enthusiaste 
for dnUcoagUtants. 


Palliative Approach Aids 
In Esophagus Carcinoma 

Medical Tribune Report 

San Francisco— a palliative approach to epidermoid carcinoma of the esophagus 
has improved the quality of life “immeasurably” in 21 patients without any re- 
duction in survival, according to a team from the University of Maryland School 
of Medicine. 

Physicians there adopted a “philosophy of palliation” in the face of a marked 

failure of attempts to cure the disease, 

combined with an unacceptable mor- TLae.aeaammma 

bidity associated with these attempts, vOIII0flI6(l I flCiaPJr 
the Society for Thoracic Surgeons was » Mi*f. 

told by Dr. John R. Hankins. r5ICOC P/lO'nf Of XX 

Since irradiation produces long-term O 

survival aud good palUallon In upper-third IfA#/av^aao^a» C/aviACk 

and ccrvlcBl lesions, this became the pii- mil fflVw^fllH « Wvf Ivv 
nod. oMI.on.py for this group, 

while resccIloD became tho prlmaiy mode « , «. ..s. . ... , ^ . 

of irniraonf for middle- ood lomr-lblrd S'.'.. 

lesions, ho ndd. "*S 3 and 4 Hodskhrt disosso 

cioinm ikm ...... ....a I ncfaltved B conipleto renusslon wltii a com- 

hmpit.liz.tion time has b<!ln reduced^ ’ ’'■‘".'I";: 

hydration nnd nutrition, respiratory m- ..n.-.t...-, » .. 

lo. a It was reported here by a team Of invesu- 

***0 Mouiitalu Slotos Tumor 

tulas have not occurre d,^and gastrostomy Doko, Idaho, and the M. D. 

1 1 BPSRBF!^ Anderson Hospital and Tumor Institute, 

1 ' 7hl«mr»[nar.teofthcpn.ion..,who 

R ^ ' were treated by members of ihc Southwest 

afew''Thlareferr^ k’-:» ^ ' Cancer Chemotherapy Study Group, was 

4 A ** V the same for male and female pallentt and 

wo« in i . z did not vary greatly with age, although it 

vear JurvJvo^ statistically lower m 

(hose over 59 years, the iavesligatora told 
.he > aytupoaiuiu sponsored hy the Cancer 

1 1 .,1^1 n» Clinical Investigation Review Committee 

D..HAN1CINS „f tho National C.ucer Institute, 
curatiw resection. Furthermore, It was reported, the re- 

irradiatiOQ, or both at the University ia 

mission rate was the same for slagies 3A, 

lienti, ^he morbidity, a. indicated by Ha- 79'.- 

to, a tormadon mdL ne^sity toV- rirpa^enrJSh 

form g^troatoniy. wm al^tflcoot and P , 

“‘Tl Xt-trea^d poillativaly, 

four had upj^telrd lesions. Two were Prior Therapy Inf Jiientlal 

irradiated and ore alive aevon and eight ^ ,, .. 

month., ™pectlvnly. following treatment Jr,™ 

and ere clinically free of disease, and their nrim. 

aweUowing abUlBr I, eacelient. 

The other two hod Mteneive diseoio. 
and aubalemal colon bypass procedures 

were carried out Both died th^e month. *' W "i't radiotherapy, chemo- 

.dtor resectloo, bnt prior to thnir doat^ Thi^y-five Clients who ochlevod com- 

‘^KreU™TatirDr'ZS!rna3‘^^ P''*® ™i»'»l“d with 

preoperauvo status. Dr. Hankins said. j;jopp 

No Operative DmUis 33 had treatment discontinued after either 

Esophagogaatrectomy was performed *^or two counw, rea^cthely after com 
on 1 1 patie^ with middle thiri lesions, P'?® was attubad, the inveati- 

and there were no operative deaths. Six gotora reported. u, . 

ot the patient, are alive after two to 15 , Maintenance treatment favorably in- 
month.; and five died after three to 13 “'IT remission they 

monlhs-Swallowingablltty was “excellent" ““W. “‘M* thatinedian 'T 

In 10 paUect. and in one other reached ”“•“'•“=‘1 Pf'leT aT"!.! ° 
this status after dilatation. Dr. Hank ins »n>Pared wi A 85 weak, for tha nnmain- 
reported tained patients. 

All the six palienla with Ihwei-third le- , “a T 

aiont were opiated on, and five were re- 

nf »k« Vantisa.^*. 4kwaa. duwtlon of renitsslon: those with no or 

7 ^ hS-h «™ of »33 weeb comptneil wllh 113 

2^ nonths. "Excellent" palliation was I?!!!” 

chievedinalltharesecredpatimr^. rh':DS»“7.;n;Sr™"K™^ 

There was no opmtlw mortality m,te|y ft, buo^ however, few padenla In 
amo^ the 21 patients. Dr. Hankins em- „,jalnn ud not mai^elned on 

” f • . . .a i-a MOW- 

In conclnsl™, fte wni»n remarted 77,, j,v„ug,mr» are Dfs. James K. 

Ihal “<»»>nvl» “I HA [pn^Uve] loco and EmU Frtd III.Edmlmd S.Oehan, 

apprea ch. but only It It could he demon- Ph.D, and Fred Delaney. 

strated thaf such treatment dooa not cure 

most of teose curable by more radtcal j 
means. Snch Is not the. ease. Long-term 
survival and cure are possible by iRadlsi 
don dienipy In nppeivtUrd and cervical 

IcdoDS and by standard esophagogartrec- • InolrADlcaseilla 

S, “ *ntl»rhJthmlo*.««,t may bt 

^dle- W Mon. «re ctmreni^ cure heart-tallur.. 

by any means b so rare diat the argument 

b voided. • Asthmatlc Children 

"Palliadon b (he most Important con- Theophylifno therapy brings de 
dderadon until such time Uiat definitive ereaee In symptoms, 
measures tor enro are dbeoycred.*^ . 

Coauthors of tee report were Drs. Frecl H6rolll MOlCtlOll 
N; Cole, Anne Ward, Edward A. Carter, ' Canadian urges development ol 
i Seymour Weiner, and Joseph S. Mo- effective antogonlete. 

Laughlln, ':\ •' • • '-v.. — 


COMfNC NEXT ISSUE 


Inotropic agents 

Antlarrhythmlo effeot may be 
benef ielal In heart-failure. 

Asthmatic children 

Theophylline therapy bringe de- 
eraaee In symptoms. 

: Heroin addiction 

Canadian urges development of 
effective antagonlete. 
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Itmaybejustamild 
depression. But she needs 
help...and needs it right now. 

Counsel and reassur- 
^ce may suffice. But if you 
decide supportive medica- 
tionis indicated, RitaJin can 


offer prompt benefit. 

No need to wait days tol 
OT weeks to begin feeling cot 
better. Ritalin improves the 

mood ^d outlook, helps the lor 

patient get moving again. 

Ritalin" 

^^fccyJphenidate) 


Ritalin is generally well 
tolerated, even by older or 
convdescent patients. And 
theresgenerallynoneed for 

long-term therapy. When 
xOtalin works, one pre- 
scription may be sufficient 


indications 

• M|l«l depression, 
(often 


Wednesday, March 1, 1972 


Mi-riUAi. TRinuNi' 


I oMtlcotivulsniits. ' 

I • Ap.itlioUc or wdlidrawn senii.h l 

] “ N.ircofpfwy. 

CONTRAINDICATIONS 

lo*«s. Also <onlrnjndlcalod*ln 

sSr*»*“*s< 

IjHiUlii should fXJi bo used for u«« 
dPIJfnaslon of olihcr 0x000^0!^?”.. 
luuis orlflin. 

normiso it may mask normal 
iHhired by ovoroxertton, RlJl &,}<* 
U» ii«Kl to Initfoaso mtmtal or Jk^ “'? ® 
cni).ii!ltlfis lioyond pliysloto^ jJS 
Uso c.iutlouslyin palfenUi^tS 
Sion AiHl In ( mllonts with a hlScSS 

nuolln is not 'ecommendedforchlid** 
miler six years, since safely sndS 
this oflo tiroup have not been Mlffl 
Drug fnlorectiont 

Rll.ilin niny decrease the hypotantiw* 
of guenethkllne. UsecauHous^ySS 

Mnc. andjricycllc anlidepressanls t 
mine, dcsipramlne). Downward dos«i 
adjustments of these drugs may bsreb* 
wficn given concomitantly with Rimin: 
Usage In Pregnency 
Tho safe use of this drug in pregnar>l»rf 
Of rtiiiing l.i.-|.i|iiin has not beeriMljbltiN 
I hnrefore. tlin henefits must be weliNi 
against tiH* |M|t‘iiti.vl liiiaards. 

Anliihd similes ur-InglowifosagaslRtNii 
rnvt'aleif no .VilvOfse olfoctsonraprMicti' 
Oriig Dopomleiice 

Rit.ilin sluiiiiii In' given cautiously togire 
liiuuiiiy iin:>iat)le {i.d(eiiis, par lleuIar^BBi 
With <1 history of drug dcpondenca [{(dib 
Ing iitrohoflsm), sincQ such patients mr/ 
iiir rn.ir.n on ttieir own inltiai;w. 

CiuoMfr.'iMy ahu'ttve use cart lead bnei>i 
lolcram 0 .mil psychic dcpendeneeift 
varying degrees of ebmrmAi beha,^.v.rflri 
psythotir episodes can occur, esK»L) 
witit iHtrcn|Qr.«l abuse. Careful 
is rrqulred diiring drug withdra»yi'iy 
Afivere depiesslun <» well .is theiW/ 
clmmlt: uvcnwlivily c>in bo unnm^'f* * 
(ring |«*MM foiii.w up runy be fcovi^^ 

I .uiM* fit thn bnvir itnrromiUlyttiihi'N’m 

InvoKrd 

fftLCAUnONS 

t'ulit'Mtn with {111 eipuii'ni of .igifnlicnrrif 
r(>.u 1 4if<ti«f;ety; tii'.r.unUnufi ti^reniil 
iircnssiuy. 

f*eri(Hf>t' CMC und iibditiel counts an 
nrfvisoil during irrorpiigeif fherap/- 
thhg ieiru liieritpyot Hllallu In child w 
vhoiitrf bn nri uifipantPil by repcfttriihgp 
nil foitowup Inr tinting inipropriateftb^ 
inry tnMn. 

AOVCflSE fiCACriONS 
Nervousnesf. and Insomnia ore (hiinw 
cainiiKin advi^rsit reactions bwl flf# 
coniroiictl by r educM^ dosage and 
the drug In iiio afternoon or evening OW 
adverse re.sclions: byperseflfilwWyra^ 
lions, orKirexia. nausea. UiZ7inea>< 
lions, hewfacho, dysWoesfa, drowsli^ 
shin rash. Blood pressure and pulsecn^ 
holh up and down, ma/occur: tzchjuw 
may be observed more frequenliy In^h 
dren than In eduUs. A few InslanceiefaiF' 
and cardiac arrhythmia have occuffjj^ 
Abdominal pain ami vrofght toss d jrtieF 
longed therapy have been reportw 
may occur more freqoenUy in cWWm^ 

dosage AND AOMINJSTRATIOM . 
Administer orafiy In divided do«i2^ 
tlmoi dally, preferably SO to 45 niinuw 
before rrseals. Dosage will depend upo'' 

Indicatlonandlndivfdutlreiponse- 



LMBP.-tL, 

By William Rov, M.D. 

Co/igreij«NiiN /rom Kansai 


Averago dosage fa 20 to 30 mg dsll/j^ 
patlanti may require 40 to 60 mg 
olbera. 10 to 1 5 mg daily wifl be 
Tho few pallents who ara uneWe lej^^ 
medication is taken tote fn the day 

lake the last dose before 6 p.m. ^ 

In children wIUi minimal brain djdJfJJJ 
es an eld in gerteral ad 

small dosei tag. 5 mg before 
lufKhl with gradual Ihcrements w 
mg weekly. O^iy dosage above 00^ 
no! recommended. Paradoxical aMf*^ 
lion of ayinptoms or othar adverse en* 
are Indlcetioits to reduce dosage«» 
necessary, to dlscentlflue the drug’ 
HOWSUPPtlEO , 

TebTefs, 20 mg tpeacMi bottles of 

rabSfi, 10 mg tpale greenls boW”^ 

Cw juWcwn^e ] 

prescNMeg. 

CIBA PharmaceuUcat Company 

Division et ClBMieiGY Corporabon 
Bummif, Hew .torsey 07901 
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O FTEN, when I was campaigning last 
year, a person would come up and 
say, “Why are you running for Congress? 
We are so short of doctors, and you are 
doing so much that is worth while in your 
present profession. If you win, we will be 
short one more doctor." 

The question was usually asked serious* 
iy and deserved then and deserves now a 
serious answer. It is apparent that I be- 
Ueved before election that 1 could be of 
greater service to the people of northeast 
Kansas and our country ns a member of 
Congress. 

I greatly enjoyed medical practice. 1 
liked and admired nearly all of my col- 
leagues. especially the two flne men with 
whom 1 had practiced for IS and six 
years, respectively. 

Am 1 really of more service in my public 
capacity than 1 wus as d physician? 

Today, after almost a year “on Capitol 
Hill" as the United Stales Representative 
from the Second District of Kansas, 1 can 
say with assurance that the answer to that 
question Is in the alhrmolive. 

1 have been Impressed by the quality of 
most of the men and women serving in 
Congress. Their education and abilities 
would make them accomplished.leaders in 
any field. But the job of Representative is 
so great and so demanding that few can 
measure up in every way— and too fre- 
quently we do not measure up collectively, 
tome excellent, progressive legislation has 
been defeated by a coalition of people of 
differing philosophies attacking for often 
opposite reasons. This is frustrating-for 
veteran Congressmen as well as for fresh- 
men. 

‘*'**Eqiially fnistrating Is the inability to get 
a "handle'' on more than a fraction of the 
legislation and legislative needs. Time and 
staff do not permit. 

But there have been and are great satis- 
factions. One great source of satisfaction 
is the privilege of serving on the only com- 
mittee and subcommittee for which I am 
especially prepared-the Public Health and 
Environment Subcommittee of the Inter- 
state and Foreign Commerce Committee. 
Our chairman, Paul Rogers of Florida, is 
held in uniformly high regard In the House 
and has the energy and political savvy, as 
well as knowledge of his field, possibly un- 
equaled and certainly not surpassed in the 
House, Because of Paul, our committee 
can achieve significant legislation. Because 

Calif. Law Fights 
Cancer Quackery 

Sacramento, CALiP.>-"Savlngs to the 
pocketbooks of cancer patients in Cali- 
fornia who are protected from quack 
therapy may be in the range of $50,000- 
000 to $100,000,000 annuBlly," according 
to a report from the State Department of 
Public Health recently submitted to the 
State Legislature. 

"Diversion of money spent for worth- 
’ less- treatment to useful purposes enables 
families to better withstand the drain on 
the family pocketbook and prevents untold 
suffering from failure to receive proper 
treatment in sufficient time to be Iffe- 
saving," it added, 

] The report, prepared by the fraud sec- 
' ' lion of the Department's Bureau of Food 
and Drug, said strict enforcement of 
; CBllfornia's tough cancer quackery laws 
.' will continue in 1972,' in order "to detect 
those violators who are responsible for the 
'■ ‘death and debauchery of the unsuspect- 
ing* hopeful cancer victims." 

' The .report said persons suffering from 
;cancer, or believing t^ey have cqacer and 
r-i'^qreading 'surgery or radiation, treatment, 
«/^are ready victims of those who say they 
i^eed not suffer from the disease. 


of the quality of the men on the suheom- 
mittce, prominent among whom is our 
fellow physician. Dr. Tim Lee Carter of 
Kentucky, the legislation is certain to be 
well studied and likely to reach the goals 
envisioned. 

The achievement of needed, signifi- 
ennt health legislation is my primary satis- 
faction. Without this and the continuing 
opportunity to affect world peace, I would 
return to medical practice. As you may 
ascertain from the words above, this job 
has higher highs and lower lows. And the 
life of a practicing physician was much 
cosier and materially more rewarding for 
me and my family. 

One piece of legislation that answers the 
“one less doctor" question is the Compre- 
hensive Manpower Training Act and 
Nurse Training Act, recently signed by 
President Nixon. If these acts are fully 


fiinclccl, there will he nu shiutage of di>c- 
lors and nurses in I9KO. ifnwever, there is 
sonic doubt that nUcqualc funding will he 
forthcoming. Wc recently passed the Can- 
cer Act, which will launch the greatest 
effort to conquer a disease in the history of 
mankind. Legislation to combat the tragic 
national drug problem will be out of com- 
mittee soon. 

Because we are facing perhaps as much 
as a decade of health care legislation and 
bcc.iuse 1 believe many physicians have 
special insights to people problems and 
human behavior. I would encourage more 
of my medical colleagues to become my 
Congressional colleagues. Congress has 
long been dominated by attorncy.s ( 301 of 
43S House members); we need a belter 
cross section of the population. 

In this series of columns l will be giving 
you one physician's viewpoint of what is 
happening “on Capitol Hill." Nearly 
everything that happens here will affect 
your life and our profession. 1 am es- 
pecially interested in the organization of 
medical care delivery— a subject we nil 
know something aboul-and the critical 
clement in achieving quality health care 
for all of our citizens, I look forward to 
our exchange of information, and I hope 
that my interpretation of legislative mat- 
ters will be helpful to you. 


in Steril e Environment 




sin pnoi* 

Wearing rubber gloves, nurse Eileen 
Knelsler attends three-raonth-old baby 
with lymphopenic hypogammaglobuli- 
nemia from birth. Neonate was de- 
livered and has been living under total- 
ly sterile conditions. Physicians at the 
General CHaicnl Research Center, 
Texas Children's Hospital, are attempt- 
ing to induce antibody production In 
child. Clinic is supported by the Divi- 
sion of Research Resources at NUI. 


gratifying announcement about Empirin* Compound with Codeine WellGoniB 


Burroughs Wellcoma Co. 
Research Triangle Park 
North Carolina 27709 
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You may now specify up to five refills within six 
months when you prescribe Kmpirin Compound 
with Codeine (unless restricted by state law). 

It is significant in this era of increased regulation, 
that Empirin Compound with Codeine has been 
placed in a less restrictive category. You may now . 
wish to consider Empirin with Codeine even more 
frequently for its predictable analgesia in acute 
or protracted pain of moderate to severe Intensity. 

Empirin Compound with Codeine No. 3 contains 
codeine phosphate* (32.4 mg.) gr. No. 4 con- 
tains codeine phosphate* (64.8mg.) gr. 1, *(Wam- 
lng~may be habit-forming.) Each toblet also 
contains; aspirin gr. 3V&, phenacetln gr. 2Mt, caf- 
feine gr. 
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option* as versatt, 


(chlordiazepoxide HCl) 

Librium has demonstrated its effective- 
ness in relieving clinically significant anxiety 
associated with a wide range of emotional 
and somatic problems. 

for the geriatric patient 
with clinically significant anxiety 


Three oral strengths plus an injectable 
form permit therapy to be adjusted 
to individual needs until antianxiety 
medication is no longer required. 

for moderate 

anxiety as in many cardiac patients 
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^ 

Librium' 5 mg 

^ (chlordiazetx>xide HCl) 

initially b.i.d. or less 

up to 20 mg daily 



Librium 10 mg 

(chlordiazepoxide HCl) 

1 capsule t.i.d./q.i.d. 


I'll/ ■ 
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Librium is used concomitantly with certain snerifir 

^ idlSy 


:: ffe 


A :C5S£iraiSS^^ 

f . Moreover, the antianxiety ^ >nformation.) 

: .njaihtained without diminuHon of 
in dosage. When beahnent fs nrolonl^^^^^^ 

and liver funiiKnn blood 

i fe yfeiication no Ipnge^Tequi^^^'^^^^^'^- anti^nxjety 


of which Pioase consull complete prutlucl Information, a sumir 

componei^finhe d?S anxiuly, tension and opprehensinn are signif' 

^ntraindications: Patients with known hyperstiisiiieuy to the drug, 
other CN^deoreMam^^Au^ possible combined effects with alcohoL 

hazardous occupatiSliVrenu7rto/i^^^ ^ i"***"' f«*>™** 

machinery, driving) Thoueh ihvcfrT ® j mental alertness (i-jf.. operating 
been reported on pHychological dependence hawrai^^ 

prone.jndividuals or IhliTe who administering to add^*of 

(including convulsions) foCwi.?! mcreasc dp«aRe; withdrawai symptonw 
seen with barbilurafn«s hnu u ^discontinuation «f the drug hnd .similar to Ih 
or in womw of chddb ‘l^'g pregnancy, ladji 

against its possible hazards* '‘‘^M»ires that its potential benefits be weighed 

■ Pre^aulions: 

offecHve dosige^lniiii^^^ jmrf debilitated, and in children over six. limit to wn# 
sedation. incrfas n« preclude aiaxw or over- 

children Under six.* dually as needed and tolerated. Not recommended in 
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for the patient with severe anxiety 



Librium* 25 m 


(chlordiazepoxide HCl) 

up to 100 mg daily 


for the acutely agitated chronic alcoholic 



Injectable Librium* 

(chlordiazepoxide HCl) 

100-mg ampuls 
up to lOOmg 
if indicated 


j 
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injectable: Keep patients under observation, preferably in bed, up to three 
hours after initial injection; forbid ambulatory patients to operate vehicle following 
injection; do not administer to patients in shock or comatose states; use reduced 
dosage (usually 25 to 50 mg) for the elderly or debilitated and for children age twelve 
or older. 

ORAL AND injectable: Though generally not recommended, if combination 
therapy with other psychotropics seems indicated, carefully consider individual 
pharmacologic effects, particularly in use of potentiating compounds such as MAO 
inhibitors and phenofhiazines. Observe usual precautions in presence of impaired 
renal or hepatic function. Paradoxical reactions (e^,, excitement, stimulation and 
acute rage) have been reported in psychiatric patients and hyperactive aggressive 
children. Employ usual precautions in treatment of anxiety states with evidence of 
fmpending depression; suicidal tendencies may be present and protective measures 
necessary. Variable effects on blood coagulation have been reported very rarely in 
patients receiving the drug and oral anticoagulants; causal relationship has not been 
established clinically. . 

Adverse Reactions: Drowsiness, ataxia and confusion may occur, especially in 
the elderly and debilitated. These are reversible in most Instances by proper dosage 
> adjustment, but are also occasionally observed at the lower dosage ranges. In a few 
instances syncope has been reported. Also encountered are isolated instances of skin 
eruptions, edema, minor menstrual irregulariKes, nausea and constipation. 


extrapyramidal symptoms, increased and decreased libido— all infrequent and 
generally controlled with dosage reduction; changes in EEC patterns (low-vpitage 
last actiWty) may appear during and after treatment; blood dyscrasias (including 
agranulocytosis), jaundice and nepatlc dysfunction have been reported occasionally, 
making periodic (}lood counts ana liver function tests advisable during protracted' 
therapy. 

With the injectable form, isolated instances of hypotension, tachycardia and 
blurred vision have been reported; also hypotension associated with spinal 
anesthesia, and pain following I.M. Injection, 

Supplied: Capsules containing 5 mg, 10 mg or 25 mg chlordiazepoxide HCl. 
Ampuls containing 100 mg chlordiazepoxide HCfl. 


Roohe Lsboratorles 

Division of Holtmann-La Rocha Inc. 

Nullsy. N.J. 07110 
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Mbdical TRtouNB frequently receives extensive and well~documeiUed conimiinicalions [* 
frum physicians^ on current subiects of controversy or those of great current medical |j 
interest. W e invife conffiPtUiORs in these areas for presentation »« //»»> feature. 

Reorientation in Diabetes 


Editor, Medical TiiiBUivEt 
Even though currently indispensable, the 
basic discoveries of Withering, Jenner. 
SemmeJweiss. and others were made with- 
out the benefit of statistics (and, horribile 
dicin, without double-blind studies or 
animal experiments and such). And, while 
results by statistical methods are thought to 
be unequivocal, it is yet possible for two 
eminent statisticians, leaning on identical 
facts, to arrive at antithetical results. 

In a recent issue of the J.A.M.A. (Sep- 
tember 20, 1971), the one (Stanley' 
Schor) rejects, while the other (Jerome 
Cornfield) accepts, the; conclusions of the 
University Group Diabetic Program- 
namely, that the combination of diet and 
tolbutamide is no more elTective than diet 
alone in prolonging life and that the find- 
ings suggest that tolbutamide and diet may 
be less effective than diet alone or than 
diet and insulin. 

Since statistics are seemingly indispen- 


sable in some but not in all periods of hu- 
man history and since the results arc most 
often but-as shown by Shor and Corn- 
field— not always unequivocal, it follows 
that the method is not the supreme court 
from which decisions in all disputes can be 
expected. To avoid being bogged down, it 
may be sometimes necessary to take n giant 
step and to look for help beyond statistics. 

In the metaslatistical world the credi- 
bility of a finding is reinforced if n reason- 
able interpretation of the mechanism is 
supplied. With this in mind, when (he 
cause of the high mortality rate in the tol- 
butamide group remained, in spite of a 
serious search, obscure to the investiga- 
tors, I offered an interpretation. The in- 
terpretation was based on observations 
which were reported some time ago- 
namely, that the blood pressure rises in 
hypertensive diabetics when the blood 
sugar drops and vice versa (Foldes, Eu- 
gene; “Diabetes and Hypertension,” 


Amer. Journ. Med. 3:145, 1947, and 
Foldes, Eugene: “Hypertension in Dia- 
betes,” J./4.A/..4. 202:845. 1967). 

Accordingly, following the rules of 
homeostasis, glands are pouring increased 
amounts of hormones into the circulation 
when the composition of the blood shifts 
in n direction opposite to the ctrcct of the 
hormone. Tluis the anterior lobe of the 
pituitary, which rai.ses the hloo<l .sugar, is 
stimulated when the hlood .sugar ilrops, by 
insulin, oral antidiabctics, etc. Ibil siimu- 
lalion of the anterior lobe of the pituitary 
raises the bitiod pressure, so (hat wlieii the 
blood .sugar drops, along with the sub.se- 
qiient increase of the blood sugar, a rise io 
liic blood pressure also should (wciir. In- 
deed, n.s was pointed out heforo, with hy- 
pcrglycemia a relatively low hlooil pressure 
is found, ami when il)e hlood .sugar level 
drops, the blood pmssurc rises. It shouki 
he emphasized Mint such increases in hknul 
pressure occur only with pre-existing hy- 
periension. 

In addition to raising botli the blood 
sugar and (he blood pressure, the anterior 
lobe of the pituitary has other effects, such 
ns production of corticosteroids. These are 
known to lend to cardiovascular changes, 
and. therefore, stimulation of the anterior 
lobe of the pituitary brought about by a 
drop in the hlood sugar may lead to aug- 
mentation of the hypertension aiul/ur 


P‘her cardiovnscuk^^ 
immediate came of the inef^ed 
nile Hypenensionmay 

sanly is a part of the picture 
been mentioned. lowLiL 
sugar IS followed by incroLl^*^- 
pr«surc in ihoso dkbetia on", 
hypertension prc-e.xisi$. ^ 
ir it is aceented (hat lnu«.j ' 
jjlw.1 sugar hu, harmful rniSlt' 
Hr ml L-onsc.|iK:ncc5, i, « 

“ii'“ti';n 111 JialK-lk- llicrapyh n^ 
.iwa„ls ,„„,c gm,l other II,,. S 
iiypcrglyioniia. As to the oral IS 
IhL-y arc in a need of niodff 
conflirm to the new alms .imt tit.. ' 
that if so modilicti they will regain?! 

:HiKMig.hedrHBsof»ndisp,,ted3 

Euoknb Foldm ji| 
New York 
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The Foreimic Psyehialrk 

ICliilcir, 51 kiiI4:ai.Tri&unei 

I bis is in reply ,o “The Foretulcfc 
thiainsi written by Dr. WlUiaai 
\\ iMdnitr. which appeared in the Du-* 
ber I, 1971. Issue of MEWCALTfepi 

Judge Bazclon and many oibtrn 
well be right in raising constderabtefc; 

M to the validity of using psychiatrial 
their present role in courtroom pr«s 
mgs. Out just because of that it avxMt 
bo forgotten lh.*il the ps^hiatrie roltfi 
nitions and role limitations are not 
atric inventions or folhics but leg»|£ 
laid down by the judicial procesi (|t^ 
tiires, judicial decisions and irutnwie 
which p.sychiii(rixts obey wilhouH^ 
able tt» tnilticncc (Item directly. 

A plausible case can and has betn at) 
for psychiatric noncampltance wiihtk 
judicial role assignments hy nonpartki'fi 
turn. Vci the decision of whoi coaiia 
rational, professional comiuci in thuiu 
ter is not on.sy; while imilionalllyolMBif 
pears convincingly simple became H 
.simplistic, rutlonatiiy is almojl ilnp 
cuniplcx and ambiguous. Tberdmald 
any scrupulous. “guod“ pi^^ldrai tt 
I accept a compromise in 'Mi- 

ami ituicude im{Htscd upon hhpiolM^ 
rationality hy the presumably irriiioiiil 
legal rules leaves by negative uketin 
these vitally im|H>rtant maiim ol ^ 
devision making of trials to theprofute 
ally lo.ss-iraiiicd, Jcss-oonscicntioiBi 
hence often predominantly punliliiD«} 
minded psychiatrist or the sensation itdi 
’t he iigC'Utd suggcMion that ps)fchlih 
opinion .should Ito given weight ooljfilK 
the Jury dccidc.s on the "facts whflibuJ 
not the individual committed a 
net" betrays a tioplorahic misundenie^ 
ing of basic notions. Our curreat edtnia 
law stipulates that only the colncidloi' 
a SCI of undesirable "facts" to b# il* 
mined by external evidence (defiarf* 
code or Judicial decisions) wilh bd 
nal state of mind (ioiCDt or otherwise) c* 
stiluies a wrongful act or a crime. 

The killing of another human be^^ 
particular ocl determinable by 
may be self-defense, justifiable ; 
involunlary or voluntary manslBUSp 
second- or first-degree murder. The 
of the act (if the definition of fact’is>^ 
stiicied to elements determined by e*Wj 
evidence) are merely that a humsa vm, 
was killed by a certain person or 
Whether this act conititulcd a crijnft*| 


wneiner tuts act conititutcd a 
whal degree of crim^ can In our pi^' 
system only be determined by the 
evidence of sUto of mind. But wbe »f 
expert on this state of mind if not ps)^^, 
trista end other behavioral 
Should the criminologically ctucIbI 
of mind question, precisely <1^ 
plexiiy and difflculiy, bo left to the . 


wbitrariness, and prejudice of 
tion by prosecution, defense, or 
without benefit of expert opIuioD? 
, That the current criminal 
On many questionable 


un many quesiionaoie «ssuiuK.»v-^r, 
contains strong bias In favor of : 
punishment ii another mailer 
and should for purposes Of 
ocssantly pointed pul by couri 
frists, who, however, have a chaoj* ^ K 
boonlytf and wbefliheyparllolpal«w ,» 
fullest in the judicial process. 

FXEDfllUCX J. HACtfSr ^ K 

. . Beverly Hflis, Calif. .^|| 


Device Aids Measurement, Treatment 
Of Nasaiity in the Most Severe Cases 


, . . brief stimnuiries of editorials or guest 
editorials in current medical fournals. 

A group of 71 patients suffering from 
serious generalized epilepsy and beginning 
mental deterioration, and resistant to all 
other types of therapy, were selected for 
surgical treatment— partial hemispherec- 
tomy, lobotomy, or parietal or occipital 
^sections. The group was followed for an 
average of S.S years after operation. In 
this period 48 per cent showed a good re- 
covery and 20 per cent improved. The fact 
that 32 per cent of (he patients did not 
Improve cannot diminish the essential 
value of surgical treatment as such. L. Ci- 
ganek, M.D., et al., editorial. (Casopis 
Lekaru Ceskyv. [J. Czech Physleliins] 
110:5, November. 1971.) 


There has been extraordinary techno- 
logic advance in medicine laboratory pro- 
cedures, diagnostic methods, patient mon- 
itoring. and so on. But the day will never 
come when o robot could rcpince the doc- 
lor In (he provision of enre for (lie patient. 
The physici.'in will continue to occupy the 
driver’s seat, and it is equally clear that the 
internist, as the complete practitioner, will 
still have the key role in medicine. Prof. 
F, Shimizu, editorial. (Japan J. Int. Med,, 
29:1, January, 1972.) 


' "Diaphragmatic hernia represents the 
most urgent surgical emergency of the 
newborn." Early defection, examination 
and treatment are essential for survival. 
"Administration of oxygen, insertion of a 
nasogastric tube to delay gaseous disten- 
tion, and providing a warm, human en- 
vironment (Isolette) are the moat immedi- 
ate needs." In the necessary immediate 
surgery, “opening the abdomen and reliev- 
ing the pressure of the abdominal viscera 
against the lung and medlaatiniun is the 
indicated treatment." Hugh B. Lyon, 
M.D., editorial. {Minnesota Med., 55:47, 
January 1972,) 


"Tbe problem of toxicity in marine 
organisms from natural causes or man- 
produced pollutants Is coming into critical 
focus. . . . Some of the most serious prob- 
lems faemg us in the marine ecosystem 
today ore associated with chronic intoxica- 
tions that are long term and have low-level 
effects." Industry b now polluting the 
marine aovlronment with highly toxic and 
carcinogenic substances In "frightening 
proportions," and among the pollutants 
are some of the most lethol agents known. 
"The disease of our seas wUI ultimately be 
reflected in human illness." Bruce W. Hal- 
stead, M.D., editorial. {California Med., 
115:61, December 1971.) 


Mnlii-itt TiUyuw Refwi 

BiRMiNOiiASf, AI.A.-A device to help in 
the mcasiiromcnt and ircalmcm of nasality 
in patients whose ii:is.nlily may be so se- 
vere that their speech is almost unintelligi- 
ble h.xs been dc- f 
vclopcd at the | ‘ i»'l iV' 
University of Ain- , ■ if . ■ 


vclopcd at the | ‘ . N'l.iVf 
University of Ala- • V'lf'.ii . K 
bama s bioconi- 

mimications Inbo- ' AjH'J'lil'JltiijV 
ratory. . .!i ' — - - — - 

The device is called “Tonar," which 
stands for “the oral-nasal .icouslic ratio,” 
said Dr. Samuel Fletcher, director of the 
laboratory. It is designed to monitor 
human speech and provide feedback to the 
patient whenever cert.iin speech patterns 
improve. 

Patients with nasality problems speak 
into the machine, which IcLs them know 
how much nasality they are producing. 
Dr. Fletcher said, They are asked to repeat 
sentences representing different sound pat- 
terns. Some words and phrases tend to be 
more n.'tsal than others. Over a period of 
time, by taking cues from Tonar, the 
speaker begins to know when he is speak- 
ing normally and when he is not. 

Tonar separates the sounds that come 


from nose and mouth .'itul jmlanlly com- 
putes the acoustic ratios, he explained. 

“Tile ability to measure nasality makes 
us able to determine the benefits of treat- 
nicnl,” Dr. Fletcher said. "For example, a 
surgeon can mCiisurc whether one proce- 
dure improves the ability to speak more 
than another, or an internist can deter- 
mine the benefits of a drug used to reduce 
incnp.iciiation from a muscle disease that 
causes nasality." 

The device will prove useful in the treat- 
ment of deft palate patients, the deaf, the 
mentally retarded, the cerebral palsied, pa- 
tients wilh such diseases as multiple scle- 
rosis or myasthenia gravis, and those who 
through surgery, accident, or disease, have 
lost use of organs in (he mouth. Dr. 
Fletcher said. 

Formerly, the detection and treatment 
of extreme nasality have depended upon 
the human ear to evaluate responses and 
judge improvement. Dr. Fletcher said. The 
ability to perform this (ask in a reliable 
way over a period of time is doubtful for 
the human cur but "completely reliable 
with Tonar us the speech pathologist's 
tool." 


Noel F,ugine Ballay 

Physician and colonizer, Ballay (1847- 
1902) was born 125 years ago at Fon- 
tenay-sur-Eurc. Prance. He studied at 
the University of Paris and received his 
medical degree in 1880. 

Entering (he French Navy Medical 
Corps as a surgeon, Ballay participated 
in the exploration of the Congo's 
Ogawa River territory. He was also ap- 
pointed medic.'il adviser and health of- 
ficer to the Gabon expedition. 

Ballay worked to establish the 
French colonies of the Senegal. He 
served as (he first Governor of French 
Guinea in 1K9I, then of Senegal, 
French West Africa issued the stamp 
in 1954. 

Text: Dr. Joseph Kler 
Stamp; Mlnkiir PiihllcalloiiT. !nc., New York 


Twenty yeais ago Overbolt described 
cancer of the lung as the most easily detect- 
able internal malignancy, Since that time 
the subject has been the main theme of 
many meetings, and symposiums have 
been devoted to it. During the past 20 
years surgery has become the method en- 
suring the greatest chance of survival. 

The technique of radiologic examina- 
UoQs has also been developing steadily af- 
fording possibilities for accurate analyses 
of radiologic changes. But a par^ox 
exists. Statistical reviews confirm that cur- 
ability of lung cancer has not improved 
proportionally to the development of 
thoracosurgery and radiologic diagnosis. 

It is also paradoxic that among tumors 
of the long operated on we seldom en- 
counter cases whichy on the basis of clini- 
cal and radiologic crileria» coald be 
thought of as ear^ growths. To change this 
^e diagnosis should be based on early 
rigns. And here another question arises: 
Is cancer of lung really most easily detect- 
.able from t^e radiologic point of view? 
.^Jahiuz Buraezewski, editorial. {Pol. Tyg. 
MlPoltshMed. Weekly] 9648, Novem- 
:ber,1971,) 



rheumatoid arthritic blowups.. 


Tiblali el 100 mo. 

Imporitnt Nolo: Tbll drug Is nol ■ almpl* 
Bnileeile, Do nol idmlnlster coeuelly. Care- 
fully avaluale pallanli balera •lartlnp iraat- 
mant and Keep iham under elosa wpervlalon. 
Obtain a dalallad hlatoiy, and oomplala phya- 
loll and laboratory sumlnaUen (eomplela 
hamoBiam, uOnalytlu, ato.) baloie ptawtlblnQ 
and Ii Iriquani Inlarvala iharaalier. Csrelully 
•alaoi pBlIanla, avoiding Ihooa reaponalva to 
routine maaiurae, centriindicaled patlonlB 
or Ihoia who cannot be obsarvad Irequanlly, 
Warn pallanie nol lo axoaed recommended 
doeage. ShotUterm rtllal ol aavara •ymptomi 
wMh fhe amallaet poiilbta doeage li the goal 
of lharapy. Doeage ihould be taken with moaie 
or a lull glaee ol milk. PallanU ehould dlecon- 
llnua ihe drug and raporl Immediately any eign 
ol! fever, eora Ihroet, oral laaloni (aympiemi 
of blood d^eraalo); dyapepelo. eplgiilrlo 
pain, lympiomi of anemia, black or (any 
alDoIi or oiher evidenoe of Inloellnil ulcaro- 
lion or hemorrhage, ikln reaoiloni, ■Ignilloeni 
weight gain or eoamt. A ene-waek trial period 
ie adequete. Oleconllnue In lha abaenoa of ■ 
lavorebla reiponea. Raaiilol iretimant parlode 


The diaoaee eondlllen liaall I* unaltartd by 
lha drug. Uia with eaullon In Ural Irlmeilerel 
propnenoy end In nuralng molhars. Dr«M may 
appear in eord blood and braaal mtik. Sarloua 
even fatal, blood dyeorealae. Including 
apluile anemia, may occur euddanly daaplla 
regular hemegrame, and may baooma menllaal 
da^ or vreekt alur eaaaaUon o( drug. Any 
algnllloant change In total while count, rata 
live ddoraua In granutcoylea, appoaranoa 
of Immature forms, or fall In hamaloorll ahould 
ilgnal Immadlala oeaaatlon of therapy end 
oomplots hemaleleglo Invaaligallon. Unar^ 
plained Weeding Involving C 

'a drug may 


lonamida-typa agenla. Cara 
allenta taking Ihaea aganle. 

Oslo gollare end myxadama have bean rs 

B orted (the drug re 
lyrold). Blur 
lojcio symptom worthy of a eemplate ophthal 
molegloaf exemlnellon. Swelling of anklee or 
face in pallenla under alxly may be pravonied 


.Tandearir 

oxyphenbutazone nf 
Geigy 


demlnol dlalonlfon, agrsnulocyletli, aplaallB 
anemia, hemelylle anemia, anamladue to 
blood loss inoluding ocouli Q.l. bleeding, 
IhrembocytepanlJ, pancylepanta, laukamla, 
leukopenia, bona marrow dapresalon, eodlum 


Indloailont: Aeuie gouty arihrlila, rheumatoid 
arihrltis, rheumalolo epondylllis, 
Conlrtlfldfoal/ona; Children 14 years or leu: 
eUnilo pallenie; history or symptoms o( 8.1. 
Inllamnullon or uieorallon Including tevare, 
recurrent or perslslanl dyspepsia; hlsloiy or 
presence ol drug illergy; blood dysorosles. 
renal, hepatio or cerdlse dysfunclion; hyper- 
tenefoni thyroid disease; systemlo edema; 
alemallils end eallvary gland enlargamani due 
to the drug; potymyatgl* rheumatics snd tem- 
poral srtentls; pallenfs reoalvlng ether potent 
ohemotherapeullo agents, or long-term snM- 
oosgulant therapy, ^ ^ . 

tVarnfnga; Age, weight, dosige, durellen of 
therapy, exlstenoa ol eoncomltent dlseHes, 
and conourrent potent chemotherapy aileci In- 
oldsnce ol tonlo reioltone, Carelulty Inslrue) 
and obsarve the Individual patlani, espsolally 
the aging (lorty years snd over) who have 
Inoresssd suscapilbllliy to the toxiol y ot the 
drug. Use lowest efieotiva dosage. Weigh 
Inltfaily unpredictable benefits agsinii po- 
lenllsl risk ol severe, even fatal, rsactlons. 


by reducing dosage. II edema occurs In pe 
tienis over olsaontlnua drug^. 
Pracnultons: The following ahoule bo ao- 


oompifehed el regular Intervals: Careful de 
tailed hlatoiy ter diaeeao being iraaled and 
deteoilon el earliest signs of adverse relo- 
llons; oomplele physleaj.exsmlneiron laolud 
Ing oheok ol patleni'e weight; oompiete vi 
(aspeolally (or the aging) or an every two 
weak bleed olieek: perlfnent laborelory studies. 
Ceullon patients about parllelpellng In abtiv- 
Hy requiring alertnasa and ooerdlnallon, as 
driving a oar, elo. Ceees o( leuKemla have 
been raporlsd In patients withe hieloiy of 
short- and loniHerm thsrupy. The ma]oiUy or 
ihaaa pallanli wore over forty. Ramemher that 
srthrlllo.lvoa nalns ean be Ihe presenting 


mplont ot laukemle. 
dvotao RaaoltonarThls Is a 
misuse can laad lo sertoiia resu 
detailed Infarmeiion balorg bsg ^ 

Ulcerative asophegltla, acule and ^eMUvB^ 
gastric end duodenal uleor'with puiforailen - 
and, hemorrhage, uloerallen end perforation of 
large bow^,ogoult Q.I. bleeding with arwmia, 
gsitrlila, aplgaalrlo pain, hemaiantaals, ihs- 
papala, ntuaaa, vomiting and diarrhea, ab- 


end ohlerrao ralenllen, water retention and 
edema, plasma dilution, raapiralory elknlosla, 
meMbollo acidoalt, (ttal and noatstel hope 
Util (choleslealB mayor may not bo promt- 

f isnl), patechlae, purpura without thrombooy- 
openiu, toxle pruritus, erythtma eodosum. 
aiylhama nultlfomio, Slavans-Johnaon nyn 
dromu, LysH's syndrome (toxlo nacrotlzJng 
apldermelvala). axfollallvo dormaltlla, serum 
aloknaaB, hyparsanaillvliy anglltla fpoty- 
erlaillla}, anaphylacllo anook, urilcailB, erih 
ralgia, lavar, raanaa (all allergle raaetloni 
raquira prompt andparmanaiit wllhdinwal of 
the drug), proteinuria, hamalurla, oliguria, 
anuria, renal lallure with autamfa, glomeiu 
lonephrliia, aouia tubular nuorosla, naphrotlo 
sytMlroine, bllulsral renal oorlloal necroaia, 
renal stenaa, uratarol obalruotlon with urie 
acld'oryalala due to uileoaurlo aolion ol drug. 
Impaired renal function, cardiac decompoasE 
lien, hypertension, perloardllla. dlllusa inter- 
ailtial myooerditla vnih muscle necrosis. 



E iailvasoulor granulomata, aggravetlon ol 
smponl ■tlerllia In pallants with polymyalgia 
rheumslioa, optte naurllis, btuirad vliian, 
imermaga, loalc amblyople, reltnol 

UMivtniMiant, ii0viii.il IV.., iiyiJviMijv.i.iiu, 

thyroid h/parplBBla, loKle goiter, Besoclallen 
ol hyportnyroldlam and hypoihyroldlsiti (ceuael 
nlalienamp not eatebllihod), egllBlien, con- 
fuaional etalee, lethargy; CN8 roecllens 
asBooliled with overdeiaga, Including oonvul 
alons. euphoria, psychoels, depreulon, hasd- 
achuB, heDuoInallona, glddlnaaa, varltge, 
Goma, hyperventilation, Inaomnla; ulearstivo 
aiomatltla, eallvary gland enlerginienl. 
'|B)B8-146-M0-E 

For oompfele dalaita, tpeludlna dosage, 

' pfaaao see. Ml presonbAig Intotmailon, 


QEIQY PhermaBOUllcala 
.DIvi'Bien'of.ciBA-GElQif'CorporaUon 
Ardaia)! , New York 1 0502 • ; 




A question of identification 

At a recent urology convention * physicians cori'ectly 
identified 7 out of 10 of these photomicrographs. 
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□ Score yourself. 

Anawars appear below. 


I I Squamous epithelial cells. 

I J bioofi neJJ ca.sl. 

I I Clusters of while blood fpus) cells. 


I.'’|)i(lii*liiil cells. 

[ I rhiuresceiit stain. 
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Lrina™ recurrent or ohronlo 

urinary tract infeotiansi 1^, pyelonephritis or oyatills. 

Effeotlye oontirai of primary bacterial offenders 

Susceptible E. cob, the moat common eausa of initial 

uantanol. 11 b antibacterial apectrum also includea auacnnii 
Mb urJnary pathoaens such a> K/abalalJa-ASaoiar sK 
auraua, Prolaaa vulgaris aad Prolaus mirabilif ' 

3 K “"■> levelB-ln fiom 2 to 

□BuauT^n“f™l“°. blood/urine lovals are reached rapidly. 
a™. X. ^ “f*®'' 'bo Initial 2-Gm adult 

e««>ly wllb Gantanol Tablets or the 
pleaaant-taaLing Ganianol Suspension. 

Effective in cbronlc Infections 

ejdeply and debilitated not uncommonly daveloo 
nonobstructed chrome or recurrent pyelonephritis or eva^ 
infaHlIin tiometiraos Is difficult to eradicate. Often these' 

IZ houra of therapy with every dose 

.... S.?aa?.'ar ' ?“■; » 

S*a"d!^».Zr4»r^^ 

the usual precautions ^diSdng Llfonam ^®wever. 

bacterial agents InclnHtTiL i. ip • ” ®^,’J®®f“lneBs of aiiti- 


And when susceptible Rcdi is identified, 
start with Gantanol' (sulfamethoxazole) 


I J adfnhilis, fliignthi sinin. 

I I Culcuim fiiirliaiiiiti! cry.slals. 

I I C ri'il tdiiiul ftidiR, 

[ I MiiliKimnt ri.dlH. 
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wide variations with Identical 
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5 ’nfanls 
melhamlne in conMnlliP PV'I- 

lerm and during nuraing perloSf Pregnancy at 


lieiKitms. uiaffhea. 

6 JoinftlHi&j CN.S. icactions: 
poripnerai noiiriiis, menial donressian, convulsions, sB" , 
l•'’nIlus, vertigo and Insomnia; ^ 
ce/toneuua leaclioni: drug tever, chills, loxic 
nhH. and anuria, neriaricfiiis nodosa aW 

certain chamlcaf simllarl^es^; 

KOit^ORcns. diuretics (acelazolamlde and thiw^ 
ana oral hyooulvcemir nosnls snirnnamtH^s havi oil* 



'jx.o,ina. uross-sensiiivity with these agems may 
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2 months of age, except adluncUve^- 
congenital Toxoplasmosis, Usual om 
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Somatic Surfeit Syndrome 


pyrimothamine in c 

iaaslollows: , 

'at>5 Of teasp.) Initially. Iheo 1 
or ll.d. depending on seyerfW^. 
Goi (1 lab Of leasp.)/20 llw 0^ 
followed by G.25 G/n/20 lbs 
pawyj b.f.t/. Maximum dose for children should rwi'r- 

coed 75 mg/ kg/ 24 hrs. k/ 

Supplied: Tablets. 0.5 Gm sulfamethoxazole; Suspei*": 
o.5Gmsulfamethoxazole/tesspoonlul. r 

Ajawarei 4, Calcium oxalate crystals. 1. . 

thellnl colls. 8. Rod blood celt cast. 9. Clusters of »*« , 
5jP^(f?us) cells. 3. PpKheilsI cells, 10- "J 
com statn. b. P.mirabUis. Itugella slain. 6. Calcium®! 
ale crystals. 2. Crenaied rad Wood cells. T. 

CBII8« • 

In nonobstrucited urinary iracl inffictio^; 
due fo susceptible organisms j; .■ 


F I OR MANY YEARS a Steady stream of 
pcrson.s, young and middic-nged, have 
found their way to Duke University and 
to spas, there to do dietary penance over 
some months for bodily excesses, which 
have acciimulalcd over some years. The 
visible abnormality is obesity, usually of 
gross degree, but there i.s an accompany- 
ing conKicIlation of clinical or subclinical 
disorders. These include hypertension, hy- 
perglycemia, hyperlipidemia, hyperurice- 
mia, and frequently high hemoglobin, high 
hematocrit, and hyperbilirubinemia. In the 
young— and the syndrome begins in youth 
—it is uncontrolled obesity that brings pa- 
tients to such regimen-oriented retreats; in 
older persons the motivation for treatment 
may be due also to such accompanying 
complications as diabetes, gout, and car- 
diovascular disease. 

The important, and gratifying, point 
about this metabolic syndrome is that most 
if not all of the abnormalities are reversible 
with drastic weight loss over the many 
month.s needed to accomplish this. Patients 
who have worked long and hard to achieve 
such improvement are more often than not 
strongly motivated to maintain their low- 
ered weight, much more so than the usual 
overweight person, who may diet, however 
stringently, for brief periods for cos- 
metic purposes and then lapse. For per- 
sons with this metabolic syndrome weight 
loss is not merely a cosmetic but a vital 
matter, and the earlier the better, for if it 
is neglected until middle life complications 
rather than the primary disorder will have 
to be dealt with. 

The nature of this syndrome of somatic 
surfeit is obscure, but there may be a com- 
mon anabolic denominator. Insulin has 
potent anabolic effects, lipogenic in parti- 
cular, as does growth hormone, and their 
effects are greatly augmented by glucose, 
with rapid RNA and protein synthesis. In 
(issue studies, H.M. Goodman, of Harvard 
Medical School, has found, for example, 
“that nil of the early effects of growth hor- 
mone could be duplicated in the absence 
of the hormone simply by raising the con- 
centration of glucose in the medium three- 
fold" (Ann. N.Y. Acad. Scl. Monograph 
on Growth Hormone, 148:419, 1968). 


It is along way from experimental stud- 
ies of isolated rat tissues to the clinical 
scene, hiil several epidemiologic nutrition- 
al studies seem notably relcvtinl. Almost 
without exception, primitive groups con- 
sume little pure sugar althoiigli the intake 
of the more slowly assimilated complex 
carbohydrates may he high. These produce 
less precipitous peaks of blood glucose 
than do refined sugars. As primitive 
peoples become Westerni/ed in their diet- 
ary habits, refined sugar intake rises strik- 
ingly. With this conics an increase in sta- 
ture of the young generation and increase 
hi obesity, diabetes, cardiovascular disease, 
and the many ills characterizing Western 
civilization. 

Recently Otto Schaefer presented inter- 
esting data concerning the nutritional 
patterns of several Canadian Eskimo com- 
munities and the profound changes that 
occurred as they adopted the white man's 
civilization in the decade between the mid- 
1950s and mkl-'60s {Nutrition Today 6:8 
Nov.’Dec., 1971). Most striking was a 
quadrupling of refined sugar consumption 
— i.e., sucrose— In this period; and it is to 
this dietary modiflcatioo specifically that 
Dr. Schaefer ascribes the many changes 
in physique and health that have taken 
place. Among them are increased stature, 
earlier puberty, and increased skin- 
fold thickness and obesity. Evidently ana- 
bolic factors have been at work, triggered 
not by better protein nutrition, for, indeed, 
protein intake has decreased, but by sugar 
as a stimulus to insulin production and, 
presumably, growth hormone. With this 
there have been conspicupus changes in 
health, os diseases of civilization previously 
rare among the Eskimos have become 
strikingly prevalent. These include a more 
than fivefold increase in atherosclerotic 
disease, a threefold rise in diabetes, in- 
crease in serum cholesterol and other 
blood lipids, cholelithiasis, dental carles, 
and acne vulgaris. Evidently acculturation 
to the dietary patterns of Western civiliza- 
tion is something less than a blessing. The 
culprit in this diabolic anabolism appears 
to be sugar, which wreaks havoc with all 
of us and moat clearly in those with the 
somatic surfeit syndrome. R.S.O. 


And Now Saccharin 


GairfanDfEinp 

(sulfamethoxazole) | 
Tablets/Suspension 

Basic therapy 


S ACCHARIN has been removed from the 
list of food additives “generally rec- 
ognized {IS safe" because of (he reported 
finding of bladder tumors in rats fed huge 
daily quantities in their diet. If by micro- 
scopic study the tumors are judged malig- 
nant, the Delaney amendment will require 
the FDA to ban saccharin outright in all 
foods. That 14-y6ar-oId amendment com- 
pels the FDA to interdict any food ad- 
dictive shown to cause cancer in animals, 
or in man, upon ingestion— in whatever 


amounts. Two years ago, when cyclamate 
was outlawed. Medical Tribune pointed 
to the fact that the evidence against cy- 
clamate implicated saccharin as well. *'Wc 
are not suggesting," we added, "that sac- 
charin be banned. We question the wisdom 
of banning cyclamate and suggest that 
when medical questions are handled as 
political questions, they are likely to be 
mishandled." 

Perhaps the Delaneyamendment should 
be reconsidered. 


The Psychiatrist Who Came to Dinner 



ROCHE 


Roche LaDofstofiM 

DivMlon or Hotifliann*t.s Rocrie toe. 

Nultey. H J 07119 


C linical Quote: "/ actually move in 
with some patients for periods rang- ' 
Ing up to three days. This home-living, 
which 2 began about « year ago. Is valu - , 
able both, as a research tool and as a 
■ method of. treatment. It has enabled me to 


learn a great deal about the lives of pa- 
tients attd to help them Work oat some of 
their problems." (Dr. Alfred A. Messer, 
research psychiatrist, Northside Com- 
muntty Health Center, Atlanta^ Gd.; see 
page 1.) 





"I wonder what it means when Dr. Sigmund Freud himself appears in your dreams." 




Drug Equivalence 

Edilur« Medical Tridune: 

Articles in recent issues of Medical 
Tribune have publicized the finding of 
marked variability in potency of different 
brands of digoxin and have commented on 
the striking silence of the FDA in this 
matter. This silence is in contrast to the 
raucous behavior of the FDA in (he cye- 
lamatc and other, so-cniled consumcr- 
oricnicd matters. Your articles indicate 
that drug recalls of various digoxin prod- 
ucts have been numerous for several 
years, but, as you also indicate, 1 have yet 
to receive notice from the FDA that a 
potentially critical situation such as this 
existed. 

May 1 suggest a possible explanation? 
If one simply recalls Sen. Gaylord Nel- 
son’s derisive and contemptuous com- 
ments at the drug hearings of a few years 
ago when the question of possible generic 
/riequivalence was respectfully raised, it 
can readily be seen that this subject of 
drug equivalence is a sensitive issue, 
packed with political (and demagogic) 
overtones ever since the days of the late 
Senator Kefauver. Thus, to suggest that 
all digoxins are not the same, and that o 
brand-name product (Lanoxin) might well 
serve as a standard, would be political 
lese majesty, and not likely to amuse pres- 
sure groups, in and out of government, 
who for so long have insisted that generic 
equivaJence "to lower the cost of medi- 
cine" must become a fact of life for 
physicians. 

If generics were the order of the day, 

I believe those so loud in (heir praise of 
cheap drugs for all would whkper to the 
pharmacist when having their prescription 
filled, "Make mine Lanoxin." Medical 
Tribune deserves great credit for these 
articles that raise such Important questions 
of integrity. 

L. P. Braqo, M J3. 

Hampton, Va. 


Health Insurance 

Editor, Medical Tribune 1 

I agree with Dr. John Knowles (Medi- 
cal Tribune, January 19) that ideally all 
Americans should have health insurance. 
However, to flnance such coverage by em- 
ployers and employees inevitably results in 
increased costs of production witii subse- 
quent disadvantage for American goods 
in international commerce. 

I also agree that the coverage should be 
comprehensive to cover all available 
services for all known conditions affecting 
directly pwple's health. But to state that 
health insurance should cover 100 per 
cent of the cost for the medically indigent 
1 believe is going too far because any time 
you cover 100 per cent of . the costs of 
anything for anybody you're going. Ip ;get. 
overutilization and abuse of Uie 06m- 


modity, fHcilily, or service that you arc 
providing. 

Dr. Knowles said such insurance should 
remove all economic barrier.'! to obtain 
needed enre. As a practicing physician In a 
busy rur.il family practice 1 can state that 
this would result in chaos in my office. At 
the present time we are being inundated by 
n wave of sick humanity ( 30 to 40 per cent 
of whom, according to Dr. Knowles, com- 
plain that our fees are too high). 

If all economic barriers to needed care 
were removed it would be physically im- 
possible to care for the sick in my office. 

1 disagree with Dr. Knowles that de- 
ductibles and coinsurance are wrong even 
for the "poor." I do however believe that 
there should be a gradation of deductible 
and coinsurance according to the ability 
to pay and will concede that the destitute 
transient without any visible means of 
support should be cared for gratis. I be- 
lieve the overwhelming majority of phy- 
sicians in actual care of sick pntienu on n 
daily basis agree with this. 

C. J. Janninos, M.D. 

Faiifleld, 111. 


A,M,A* Defended 

Editor, Medical TniDUNEt 
In your December 22, 1971, issue a 
physician who is strongly against 
abortion criticizes the A.M:A. and its 
delegates for their liberal attitude towards 
abortion. I disagree entirely with him that 
organized medicine does not represent (he 
majority of the physicians on tills partic- 
ular issue— abortion, 

The opposition to abortion is for the 
most part based on a religious dogma. 
However, there is not a word in the Bible, 
to my knowledge, that maintains that the 
fetus is a human being. The preponder- 
ance of scientifle evidence Is that the fetus 
does not have a consciousness and there- 
fore Is not a human being. 

Albrecht Peiper, M.D., states, that "the 
acts of the newborn normal infant can be 
handled by his brain stem because these 
acts Clin be obsei ved in a newborn aneu- 
cephalic monster, who has no cerebral 
hemisphere and no cortex." He also said 
that "some of (he reactions of the human 
Infant are to be observed also in the young 
chimpanzee, with his simple brain. Hiccup 
and yawning can be seen in the newborn 
of a lowly rabbit." Dr. Frederick Gibbs 
states that "a newborn Infant-^has about 
as much of an EEC as has a wet sponge." 

Further, It is a woman's own body, and 
since she muse answer to her own God, 
she should have every right to terminate 
an unwanted pregnancy. I go along with 
Thomas Jefferson, who stales, “Conduct 
of government extends only 10 things in- 
jurious to others." 

■ P8terVanZante,M.D. 

Pella,Iowa 
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Community Health Medic John Gobert goes on 
houso calls on horseback. Right, Gobert, an ex- 
medicol corpsman, checks patient outside home 
of the Hnvasupal Reservation, situated on the 
floor o! the Grand Canyon. Indians, Eskimos, 
Md Aleuts are faced with widespread nutri- 
tional deficiencies, as well ns otitis media, and 
mental and environmental health problems. 
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Amsrican Indians Trained to Bring 
Heaith Care to Their Own Peopie 
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maternal and child health dinfcs and*^we^ projects. 
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Hyperplastic Pacinian Corpuscles Seen in 66-Year~Oid 


A'Case of hyperplastic pacinian corpuscles 
^ Ca'iusing extreme digital pain in a 66-year-old 
woman who had previously sustained a whiplash 
injury with slight trauma to the right shoulder 
has been reported by Drs. W. R. Hart. N. W. 
Thompson, D. H. Hildreth, and M. R. Abell, at 
the University of Michigan Medical Center. 

Slightest touch produced excruciating pain in 
the right index finger, preventing patient from 
doing everyday tasks. Exploration of volar aspect 
of the finger tip and exposure of the pulp space 
showed rice-sized glistening nodules extending 
from the periosteum to the skin and attached to 
fine branches of the digital nerves. Excision of 
these resulted in partial alleviation of pain and 
proximal bilateral digital neurectomy was even- 
tually performed (see right, below). 

The digital pain probably resulted from a post- 
traumatic proliferation of pacinian corpuscles 
that impinged on the digital nerves because of the 
closed space of the finger, the physicians said. 



Shaded area of drawing Indicates localc.s of pain scmtalton. Also llluslrotcd 
arc distribution of liyperplnslic pacinian corpuscles and sites of surgical 
incisions. Enlarged pacinian nodules were found attached along length of 
nerve by tilumeiitou.s nerve fibers. All of the corpuscles were excised. 



-• corpuscle, right, consisted 
f5 S's! - fiber surrounded by 

Im/- -W^- ^ concentric lamellae enclo 




















ShSrG SllkCH a proposal for an international organ exchange pro- 
gram, by Dr. Johannes van Rood, of University Hospital, Leiden, the Neth- 
erlands, has, in two years, evolved into a network covering centers in Bel- 
gium, France, Italy, and other countries. Named Eurotransplant, it has 
stimulated advances in many areas of kidney research, such as Immunosup- 
pression, bone marrow transplants, and the HL-A system. The project has 
established a computerized central registration of dialysis patients with im- 
munologic data and de^e of ur^ncy and compiled a listing of 3,000 donors. 
Officials immediately initiate a matching program for a suitable recipient 
upon availability of a donor. 








joeing maintdhed by machine at 
Hospital. The facility Is con- 
hud typing units in five countries 
^ ^Pdialysis center^ and 206 ho 8 pUalSi 


Donor organs arc brought to necessary centers by a 
round-the-clock Innd-and-alr transportation system. 
Above, a blood donor. Creation of a “Eurodonor” 
has been suggested by Dr. van Rood, director, Inunu- 
nphepiatology department of University Hospital. 


Cell and blood typing and other tests arc also on a 24-hour schedule. AbouChalf 
,the typings are carried out between midnighf and 6 a.h. Blood from Copen- 
hagen, Oslo, Gcneyai and Vienna, for example, was utilized In onerecentcase. 
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Additionalljj Injectable Wium (diazepam) can 



Before prescriblngf, please consult 
complete product information, a 
summary of which follows: 

Indications: Tension and anxiety 
states ; somatic complaints which are 
concomitants of emotional factors; 
paychoneurotic states manifested by 
tension, anxiety, apprehension, fatigue, 
depressive symptoms or affitatlon; 
symptomatic relief of acute agitation, 
tremor, delirium tremens and hallucino- 
sis due to acute alcohol withdrawal; 
adj unctively in : relief of skeletal muscle 
spasm due to reflex spasm to local pathol- 
ogy ; spasticity' caused by upper motor 
^-neuron disorders; athetosis; stiff-man 
syndrome; tetanus; status epilepticus 
and sevdre recurrent seizures; anxiety 


prior to gastroscopy, esophagoscopy, and 
surgical procedures; cardioversion (I.V.), 

Contraindicated: In infants; in ’ 
patients with known hypersensitivity to 
the.drug; in acute narrow angle glau- 
coma ; may be used in patients with open 
angle glaucoma receiving appropriate 
therapy. 

Warnings: /ii;ecf !,V. slowly, di- 
rectly into vein; take at least one minute 
for each 5 mg (1 ml) given. Do not mix or 
dilute with other solutions or drugs. Do 
not add to / ,V. fluids. Rare i*eports of 
apnea or cardiac arrest noted, usually 
following I.y administration, especially 
m elderly or very ill and those with 
limited pulmonary reserve; duration is 
brief; resuscttative facilities should be 


uvuflable. Not recommended sole 
treatment for i).sychutic or severely 
depressed patients. Should not be admiR' ■ 
istered to patients in shock, coma, acute 
alcoholic intoxication with depression of 
vital signs, funtion against hazardous 
occupations requiring complete mental 
alertness. Advise against simaltuncous 
ingestion of alcohol ami other CNS 
depressants. Withdrawal symptoms • . 
(similar to those with barbiturates and 
alcohol) have occurred following abrupt 
discontinuance (convulsions, tremor, 
abdominal and muscle crami^, vomid^f ; 
and sweating). Keep addiction-prone i 
Individuals under careful surveillsnce 
because of their predisposition to habitu- " 
ation and dependence. In pregnancy, ^ 
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can be relieved with lo mg of Injectable \41ium (diazepam) LM. 
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Injectable Valium (diazepam) ia a useful premedicant 
for reducing undue anxiety. Recall of preoperative procedures 
is markedly diminished. V^en given in conjunction with 
narcotics, a reduction of narcotic dosage should be considered. 
(See summaiy of prescribing information.) Injectable Valium 
should not be mixed with other drugs, solutions, or fluids. The 
new 10-mg disposable syringe can help you observe this precau- 
tion at the same time ithelps assure aseptic handling. Injectable 
Valium seldom significantly alters vital signs. Nevertheless, 
there have been infrequent reports of hypotension and rare 
reports of apnea and cardiac arrest, usually following I. V 
administration. Resuscitative facilities should be available. 

To relieve excessive preoperative anxiety, remember 
Injectable Vallum (6 mg/ml)-2-ml ampuls, 10-ml vials, .and the 
new 2-ml Tel-E-Ject*"‘ (disposable syringes). 




diminish tecall of the preoperative procedure. 


lactation or women of childbearing age, 
weigh potential benefit against possible 
hazard to mother and child. 

Precautions: If combined with other 
psychotropics or anticonvulsants, care- 
fully consider individual pharmacologic 
effects— particularly with known com- 
pounds which may potentiate action of 
Valium, such as phenothiazines, nar- 
cotics, barbiturates, MAO inhibitors and 
other antidepressants. Usual precautions 
indicated in patients severely depressed, 
or with latent depression, or with sui- 
cidal tendencies. Observe usual precau- 
tions in impaired renal or hepatic 
function. Not recommended for bron- 
choscopy, laryngoscopy, obstetrical use, 
or in diagnostic procedures other than 


gastroscopy and esophagoscopy. 
Laryngoapasm and increased cough 
reflex are possible during gastroscopy ; 
necessary countermeasures should be 
available. Hypotension or muscular 
weakness possible, particularly when 
used with narcotics, barbiturates or 
alcohol. Since effect with narcotics may 
be additive, appropriate reduction in 
narcotic dosage is possible. Use lower 
doseS (2 to 5 mg) for elderly and debili- 
tated. Safety and efficacy in children 
under 12 not established. 

Side Effects: Drowsiness, fatigue, 
ataxia, confusion, depression, constipa- 
tion, dysarthria, diplopia, headache, 
hypoactivity, hiccups, hypotension, 
incontinence, jaundice, nausea, changes 


in libido, changes in salivation, phlebitis 
at Injection site, urinary retention, skin 
rash, syncope, slurred speech, urticaria, 
tremor, vertigo, blurred vision, Paradox- 
ical reactions such as acute hyperexcited 
states, anxiety, hallucinations, increased 
muscle spasticity, insomnia, rage, sleep 
distiu'bRncea and stimulation have been 
reported ; should these occur, use of the 
drug should be discontinued. Isolated 
repoits of neutropenia, japndice; periodic 
blood counts and liver function tests 
advisable during long-term therapy. 

Minor BEG changes, usually low-voltage 
fast activity, of no known significance. 


Roche Laboratories 

HOGKE y OlvlBion 'of Hollmann-La Roche Inc. 
V X Nutley.N.J. 07110 






Wednesday, March I. 


■ I- . . I 
. 1 I 


t,, • I ;l 

-i . . 

i; ■ jii ;j:! i 

i I rl' 

yj’ .7 * 

i'ii ■■ ; 

f- j |: I , ' 

ifi! 

it.y 

[i ! J 

[ i fe;::- 

p I '' 






Psychiatrist Reports Success 
With House Cails and Visits 


Two-Nation Program Planned 


Continued jrom page! 
physical symptoms. But If a patient's pri- 
mary complaint is unbearable anxiety or 
depression, you have to study the total life 
situation of that person— ami there's no 
better place to do this than his home." 

Dr. Messer thinks it is important for a 
psychiatrist to get to know all members 
of his patient’s family. 

*The scientific hypothesis under wliich 
I operate/’ he said, <'ls that no incmbcr of 
a family gets sick nione— and no member 
gets well alone/* 

Treated Families Three Years 

Dr. Messer treated families at the 
Georgia Mental Health Institute for about 
three years, "We admitted entire families 
to the hospital, and while they were there 
we observed their behavior and interac- 
tion. My decision to do home-living re- 
sulted from niy awareness that we needed 
more information about a family's life at 
home." 

One reason that he favors home visits is 
that many people avoid visiting a doctor's 
oRicc. "When patients come to see us," he 
said, "tlicy come into our territory. They 
use our furniture, ourashtrays, our rooms, 
and they are automatically in a one-down 
position-similar to that of a child with an 
adult, This one-down position may be 
onerous or humiliating to them. 

“When 1 go into the home of a patient, 
he has a better chance of having cqilal 
status with me. My position is something 
like that of the old country doctor. Not 
only did he know you ns a patient, but 
he knew everyone in your family and ail 
the circumstances of your life." 

During an office visit, Dr. Messer said, 
a psychiatrist can see the "interaction" of 
people only for a short period. 

"Unless you go into a patient's home," 
he stressed, "you never see some of the 
other injportnnt elenients-siieh as ilie kirni 
of neighborhood they live in, the time iJjcy 
go to bed and get up,'iheir sociiil atid eco- 
nomic sitiialion. their patterns of friend- 
ship, and whnt goes on at mealtime, which 
is a very important time for any ramlly." 


While visiting n home. Dr. Messer rou- 
tinely inspects the house from attic to 
cellar. He looks into the refrigerator and 
closets and sees the location of such things 
as beds, TV sets, and telephones. 

Dr. Messer said he has patients in Michi- 
gan and Colorado with whom he spends 
three days twice a year "to help them 
work out some of their problems." He has 
a patient in Florida whose home he visits 
for one day about every six months. In 
Atlanta he may visit a patient's home one 
afternoon each week. 

"One of my problems is to get the fam- 
ily not to treat me as a guest," he related. 
"I tell the family that I’m tn the home os 
a helping person. At times, I am part of 
the family, and at other times, I exercise 
a therapeutic role. Dlirlng the course of a 
day tn a pntlent's home, I conduct Indi- 
vidual or family therapeutic sessions. At 
the end of my stay, I tiy to have a general 
session with the entire family In which we 
review significant problems and ways of 
solving them. 

"At the moment, the families I treat 
ore (hose who can afford the equivalent 
of a private fee. This fee may add up to 
several hundred dollars a day. Eventually, 

I hope that I can do home-living with less 
affluent patients." 

Tima Consumption Great 

Dr. Messer said the main reason that 
home-visiting by psychinirisis is very rare 
is that Ihe time consumption is great. 

"Second," he said, "we arc not geared 
or trained for observing famtly interac- 
tion. We need to know more sociology and 
culturni nnlhropology-particulnrly if wc 
are studying or treating members of mi- 
nority groups. 

“Third, patients have not demanded that 
we visit them. No one particularly likes 
the idea of having a stranger in the home. 
But .nlicr patients roeognirc the value of 
such visits, iJio welcottte mat is out." 

Dr. Messer said that other psychiatrists 
have shown great interest in liLs home- 
living "because they rccogni/c the validity 
of this kind of approach." 



SoWel Anibasador Dobrynin (center) banter. »ia, Mr. niclinrdson (Icfn nnm"^ 
berg daring news confercnco on hcnllli subconmiilteos tbnl will bo orgnnlzcd iCrtf 
ng»cmcnt ta^™n the U.S. nod U.S.S.R. Aren, are oiivironmontal tenlTli, 
heart dlseaw. Mr. Dobrynin add licarl disease and cniiccr arc big kilters in bolb natlom, 

U.S., Soviet Agree to Pool 
Research In 3 Health Areas 


„ « Sir. 

nolinced hero by the United Slatc.s and the ^ Iwcausc they are 

Soviet Union •he most series problems in both countrie*, 

The ngreemcnl, dia-lo.,ed nt a press eon- wid. 

fcrcncc by Elliot L. Richardson, Secretary u committee wiiJ 

of Health, Education, and Welfare, aiui special consult- 

Amb.issador Anatoly F. Dobrynin pro- President Nixon on health ofTairs, 

vidcs for the establishment of a Soviet- a Deputy 

American Committee for Health Coopera- Hc«illh Minlslcr. 

tion. Soviet investigators "are ahejui of us ia 

Subcommittees in the throe study areas 

will be set up. them," I')r. Fgcberg snlii, specifica/h' oof- 

The committco will "iduniifv are is thorough, broad, fti- 

where interests convergo," Secretary Rich. pronnsmg" studies they have car- 

nrdson said, and then will assign research ‘1" ! Uif.S.R.'scn. 

to avoid duplication. Moreover, he said 

joint research teams may bo cstablisitcd . niilslanding 

* work on hypertension, (ho studyofvlniscj 

f ■ A possible cau.se of cancer, and immu 

W 0 S!IC L 8 US 6 S (liscuse.s. 

® Other American meniiicr.s of tlie com 

dminisiratlon of an anilclioliiicstcm.sc lo Chilli miiiich,dlroclor 

iiinlmlzo cnzymallc wipc-oul of ncuro- Office of rnternniioniil Health? 

iiiisciilnr iransinlssloii. Theodore Cooper, director of (In} National 

However, the thymus also has long been ^•'”8 Insliime; and Dr. David 

mplicntcd in MQ because it is so often of (he National InslituU 

oiind hyperplastic or with aciu.nl tumor. environmental Health Sciences. 

Coauthors of the report here included other Soviet members were not 

lichard Nowack, a medical student, Judy WentifleU. 

;olk, and Drs, Rudy E. Falk and F. Q „ . , 

’earson. Reported Members Listed 

However, they were reported lo Include 
EtnOSUXIinldG UndGrinedication director of the a. L. Myasnlkov InsU* 

Blamed In EDilGoev Marita Cardiology; the director of the In* 

P PSy Attacks stuutc of Experimental and Clinical On* 

cology; and the director of the A- N. 
s "*d®rmedlcation with ethosuxlmide Sysin Institute of General and Communal 
for the absence attacks" of petit mal cpl- Hygiene. 

children, is suspected Dr, Egcberg first suggested the agree- 
oy a McGili University investigator after m®nt lo Dr. Boris V. Petrovsky, Soviet 
nr“ A*!? plasma. Minister of Health, In Moscow in 1970. 

loite. iT . b “®d gas chroma- Secretary Richardson said. It was di^ 

lograpny to check on plasma levels as often C“ssed further last May with Soviet ofli 

as several umes dally. Diurnal variation in Geneva by Dr. Jesse L. Steinfeld, 
01 plasma drug concentration was so slight 'J-S. Surgeon General. 

mriarv agreement is similar to that be 

diSi National Aeronautics and Space 

uren tended toward lower plasma levels Administration and the Soviet Academy 

« than did of Sciences on the exchange of Informa- 

And wh-"n n“‘‘ O” ? 

hi«mo sil, . T*"' ,®“®rwin compared Pormlt Soviet and U.S. spacecraft to dock 
‘>r«8 levels with adequacy of attack with each other. 

S of ^ *he U.S. is thinking about a 

had druniwu complete control similar health research agreement with 
S^ms^fr m? ^*»**^«* Mr. Richardson said that none 

correlation foreseen. 

effects of clinical side Mr, Dobrynin pointed out that in both 

lnnscorenriinpn:n«.Miu I the United States and the Soviet UoiOD. 

the dosage wu paffenfaj when heart disease is the leading cause of death 

S.!S!n mor, ■ AsIraJJfths.&vielUnjdnhaspollulkM 

control luid neoriv"lh.? " - of the environment, Mr, Dobryeio said « 

iSeSltS^ does, but ihel ii h ieg^ng bchied tbs 

, •• 'United SUlcs.' . 


Study Links Myasthenia Gravis With Immunologic Causes 


Continued from page I 
lymphocytes from eight MG patients (four 
with thymic hyperplasia and four witli 
thymomas), one patient with n thymoma 
but no MG, and six control subjects. The 
muscle tissue against which the lympho- 
cytes were tested came from cultures of 
human fetal muscle cells. 

' O.ne of (he phenomena Ihcy were look- 
ing for was cytotoxicity for muscle cells 
rfter the lymphocytes had been stimulated 
^ the mitogen phytohemagglutinin 
p*HA), which transforms a lymphocyte 
into a state of .oflensivo readiness. Trans- 
formed lymphocytes from MO patients 
were, all cytotoxic for muscle, but none 
from normals were, nor were the lympho- 
cytes from the one patient with thymoma 
and no MG. 

, , In addition, (he muscle preparation was 
able to inhibit, migration of MG lyinpho- 


cytes-aiiothcr mark of lymphocyte sensi- 
tization, because it helps prevent their 
leaving the target tissue. And the MG lym- 
phocytes showed a higher rate of trans- 
formation with PHA than normal 
lymphocytes did, which would seem lo in- 
dicate nn enhanced potential for response 
lo an antigen. 

All told, said the authors, the tests sug- 
gest that thymic lymphocytes in MG arc 
functionally abnormal and are sensitized 
to muscle antigens. 

If such were the case, said Dr, Arm- 
strong, it Is still far from clear how a lym- 
phocytic attack on muscle would eaua? 
the precise pathology seen In MG. The 
disease is regarded as an aberratioii of 
transmission between nerve and muscle, a 
derangement of the acetylcholine mech- 
anism. On this classic understanding, a 
common medical nunagemenlincludes the 
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administration of an antlclioliiicstcm.se to 
minimize cnzymallc wipc-out of ncuro- 
muscular Iransinlssloii. 

However, the thymus also has long been 
Implicated in MO because it is so often 
found hyperplastic or with actual tumor. 

Coauthors of the report here included 
Richard Nowack, a medical student, Judy 
Falk, and Drs. Rudy E. Falk and F. Q 
Pearson, 

Ethosuxlmide Undermedication 
Blamed In Epilepsy Attacks 

From MeGItl Unfvenlty 

^ ethosuxlmide 

for the absence attacks" of petit mal epi- 
lepsy, particularly in chUdren, is suspected 
by a McGill University investigator after 
measuring drug levels in plasma. 

Dr. Allan L. Sherwin used gas chroma- 
tography to check on plasma levels as often 
as several Umes daily. Diurnal variation 
or plasma drug concentration was so slight 
as to make apparently unnecessary a cus- 
tomary midday dose of the drug. But chil- 
dren tended toward lower plasma levels 
With an equivalent dose of drug than did 
adolescents or adults. 

And when Dr. Sherwin compared 
plasma dnig levels with adequacy of attack 
control, he found that more than 90 per 

complete control 
had drug levels greater than 40 mlcro- 

™ correlation 
between plasma levels and clinical side 
effects of the drug, 

“"CMtrollea patienfa,when 
thfc dosage was raised eacni^i fo bring 

■ mo4 
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Tires and Automotive Safety 

By Se:n. Gaylord Nmlson 

.^•inilor Ndwn hven nciivc in lirr safely tenNuikm ^Incc 1964. lie Is the .inihnr of the 

Tae Safety Act of 1966, ihc Tire Recnll Aniciiiliiiciii. iiiul Ou Unlfunn Tire Qualllv C»a/i»i? .^vstvm 
all pan of Title It, ^lllio^lill Traffic ami Motor I'cliich' ,\afciy ^\ci (VL S9-JAJ*. 

■rvESi'iTE LEGISLATION und implementation of tire safety laws over the past five 
kJ years, the American public still lacks confidence in its passenger car tires. 
This is evident from the large number of letters my oITice receives (an average of 
15 H week) complaining about tire problems. 

The National Safely Council says that 7 per cent of all highway falnlitics are 
caused by tire failure. A combination of factors certainly is to blame: poor-quality 
products, bad manufacturing practices, 


misuse of tires by consumers (overload- 
ing, improper pressure, poor mainte- 
nance), higher speed of autos, and bad 
road conditions. 

Although these tire problems are still 
with as, new laws and regulations should 
lead to a vast improvement over the pre- 
vious situation. They include the Federal 
Motor Vehicle Safety Standard No. 109, 
effective January 1, I96R, which sets mini- 
mum safety performance standards for 
passenger car (ires, as well as n regulation 
requiring record-keeping so that defective 
tires can be recalled. 

Retreaded tires will have to meet the 
same standards as new tires. (These stand- 
ards, however, have been delayed by a 
court suit brought by a retreaders associ- 
ation.) Another standard sets a six-year 
limit on tires that can be retreaded. 

At (he very heart of the tire safety pro- 
gram is the Uniform Tire Quality Grad- 
ing System for consumer information on 
passenger car tires, which the Department 
of Transportation proposed September 17. 
It will enable the consumer for the first 
time to evaluate and select tires to meet 
his safety and budget needs without hav- 
ing to rely on such meaningless descrip- 
tions as "super premium" or “cat paws." 

Currently tire buyers are confronted 
with up to 1,100 tire lines produced by 19 
manufacturers in the U.S. Most tires come 
in 12 to 15 different sizes. There are 71 
manufacturers world-wide. 

Faffure rates and recalls. Federal testa 
in the past three and a half years have in- 
fluenced the recall of more than 300,000 
passenger car tires. In addition, since the 
establishment of Standard No. 109, nearly 
1,000,000 tires have been recalled volun- 
tarily by tire manufacturers. 

The extent of these recalls indicates that 
all is not well with tires. The National 
Bureau of Standards' 'Tire Use Survey: 
Physical Condition, Use, and Perform- 
ance of Passenger Hres in the United 
States of America" states: "We calculate 
that one new tire out of every four experi- 
ences some form of disablement prior to 
wearout." 

Another study cited in the NBS report 
shows that, of 11,385 drivers interviewed 
in 1968, 1,462 (about 13 per cent) re- 
sponded "Yes" to the question: “Any de- 
fects in newly purchased tires in the last 
two years?" 

The Department of Transportation's 
Standard No, 109 tests show the following 
failure rates: 1968, 6.1 per cent; 1969, 4.1 
per cent: 1970, 8.3 per cent; 1971, 6.7 
per cent. 

Educating the consumer. Until the tire 
quality grading standards are a reality, the 

Hew Application Deadline 
For Heart Study Support 

Nbw YoRK-The American Heart Asso- 
ciation has advanced the deadline dates 
by which investigators must submit appli- 
cations for research support. 

The following are new deadlines for 
support of studies to be conducted during 
the fiscal year starting'July 1, 1973: 
'Established Investigators and Britlsh- 
American Resdarch Fellows— July 1 dead, 
line instead of September IS. 

Orants-in-AJd— applications must be re- 
ceived by October 1 instead of November 
1 as In past years. 

Additional - Information bn research 
support aqd forms to apply for funds may 
be, obtained from the Research Depart- 
ment, American Heart Association, 44 
Bart 23rd St, New York, N.Y., 10010. 


consumer has little to go on when he buys 
tires. The quality grading standards will be 
an improvement over the present total 
lack of information, but they will only be 
useful if the information is made readily 
avaiinhie to consumers, and if the ratings 
are not used a.s a sales gimmick. The con- 
sumer must take more responsibility, how- 
ever, in the maintenance of tires. Records 
indicate that undcrinfiation and overload- 
ing arc major extreme conditions causing 
lire failure. 

Manufacturing practices. 1'hcrc is some 
indication that the quality of tire manu- 
fiicturing on ihc assembly line is not ns 
high us it .should be. 



Son. Gavlord Nelson 

One worker in .i large lire plant wrote 
lo my office that (he assembly line worker 
is paid on a piece basis-by the number of 
tires he turns out in u shift. Thus, (he 
worker is discouraged from stopping his 
machinery lo call .'iitcniion to inferior m,i- 
tcriiils or problems with the consiruclion 
of tires because this cuts down his produc- 
tion and liis usefulness to the iiiiinufac- 
turcr. 

Lack of cunipelillvc qiinllty controls. It 
is a fact that there is little real competition 
for significantly different products within 


liic tire industry. Each nmmifncLiirer is 
Uirniiig uiit cssenli.*dly the s.ime product, 
mucf) .IS gaviline coinp.inius market the 
same product. Obviously, this lack of real 
c'Oiiipcliliun foMcrs a luck of quality con- 
iroK in the inaiiufucluring process. 

What differences exist betsseen different 
makes of tires are often poorly understood 
by the public. Hence the coinpclition lies 
primarily in how (he tires are sold in the 
.sales pitch. 

it is hoped that the new quality sLind- 
ards, if implemented wisely, will spell out 
differences in lire quality. 

Warranties and rebates. When tires fail, 
the consumer faces two problems, if his 
tires arc on a newly purchased car, he may 
be bucked from the auto dealer to the tire 
manufacturer and back, without receiving 
iulequntc adjustment. Or, he may receive 
inequitable niljustnicnt for tires ilial are 
defective or fail prematurely. 

In most cases, tires on new c,irs arc not 
covered by the auio manufacturer's war- 
ranty. The auio ntanufacliirer, which sets 
the specifications and rcquircmciiLs for the 
tires it buys, should take tlie respunsihility 
for the new cur lire wurraiily. The FTC 
has the jurisdiction to move in this urea 
and should be urged to do so. 

The large volume of consumer com- 
plaints ill the iiiito and tirc.irua has forced 
Ihc PTC lo consider revising its 1960 
guidelines for tire and unto advertising. 


Esidrix; 

(l^^rochloiOthl^ldC)) Still unsurpassed as a diuretic- 

often goes the distance in the «ensive Esidrix has the 

long-term tfC3,ttnCnt of long-term management. 
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EsIdrlX^tfiydrachlorolhlMld*) 

Indleallani: Edema and hyparlenalon. 
Ceniraindleatlenf: Anurlai dieconllnue drug If 
renal shutdown occurs for any reason, Progres* 
alve hapatlo diaease may accelerate development 
of hapattc coma. Do not give to pallenta with 
Known allergy to thiazides or oiher sulfonamide- 
derived dnuis. 

Waminn: Small bowel sianoala, wllh or without 
ulceration, has been assoolated with used enteric- 
coated thiazidaa with polasalum, and with enterii^ 
coaled polaasium alone. These bowel lesions have 
caused obstruction, hemorrhage, and perforatloni 
surgery was frequently required and deaths have 
occunw. Available Intormailon tends to impll- 
cate enlerlc-eoaied potassium salts. Theratore, 
coaled potasalunrKonlalning tormulatlona should 
be used only when dietary supplementation Is 
not practical and dlaconlfnuecrtmmedlalely If 
abdominal pain, distention, neueea, vomltfng, 
or Gl bleeding occurs. 

Lowering of blood pressure in hypertensive 


Lowering of blood pressure in hypertensive 
patients may aomatlmea result In nitrogen reten- 
tion, and also result In reduced renal blood flow, 
parueularly In those with Impaired renal func- 
tion. If progressive ranel Insufficiency Is ob- 
served, discontinuance of drug may be desirable. 
In patients with renal disease, thiazides may 
precipitate azotemia. Cumulative eff 
develop In those with Impaired renal 
Dosage should elvrays be carefully tllratod. 

Pay ipeclal attention to eleciroMe balance of pa- 
tients with aavara hepatio Insufflclsncy. In patients 
with cirrhoela and ascites, watch for Mmptoms of 
Impending hapatlo coma (confusion, drowsiness, 
tremor} and test tor Increaaad arterial ammonia 
ooncentrallon, sodium and potassium excretion 
Thiazides may decrease glucose tolerance; use 
eaultously In diabetica, mpsruricemla may occur 
but lageneraliy reversed by a uricosuric 8_^t. . 
Thlazlaea may dacreaee arterial rsaponalveneas 
to noraplnephrlna and Increase responsivaneas 
to tuboourarlnoi If possible, withdraw thera 
2 weeks prior to surgery, Hypotensive e 
under anaatheala have been observed. If eme^ 
gency surgery le Indleitad, praanesthetlc and 


reduced dosage. 


The poasiblllty of sensitivity reaettone should be 
conaldered in patlants with a history of allergy 
or bronchial asthma, 

Ueaga In Pregnancy 

Thiazides should be used with caution In 
orlactalln 
cental barrier and a 

result In fetal hyperbilirubinemia, Ihrumboc 
pania, orellerad carbohydrate melaboMain, 

- - - - ■: adverse reactions seen 

tn the adult may occur In the newborn. 
Precautions! Pertorm serum polaasium, BUN, 
uric add, and blood sugar teste prior to arvd at 
appropriate Inlervala during therapy, Welch 

irfluldoralecirolyte 
lance (hyponatremia, hypochloremic 
aiKBioslB, hMoikalamla). Warning slgnsi dryness 
of mouth, Inlrst, weakness, lethargy, drowsiness, 
rssUeasness, muscle pains or cramps, muscular 
fatigue, hypotension, oliguria, lactmardia, Ql 
diaturbance. Serum ancTurlne electrolyte dele 
mlnallons are particularly Important vm 
tient la vomiting exeesslvewi receiving pi 
feral (lulda, sterofSa, or ACTH: during bnaK 
raaiq In presence of severe cirrhosis. 

Interference with adequate oral Intake of electro- 
lytes will also contrl 
may exaggerate metabolic effects of hypokaTemla 
eclally with reference Ip myocardial activity. 

tntoxICBiton may be produced 
. ormerly tolereted doses of digilalla.) Hypo- 
kalemia may be avoided or treated wllh supple- 
mental polaeaium or polaealum-rkh foods, Bup- 
piemanial potassium is Indicated when aerum 
polaasium Is 4 ffl 
receiving digital la. Chlorf 
reeled with ammonium ch 
with hepatic or renal disease) an 
vented by a nonrigid salt intake. If die' 

Is unduly restricted, especielly during hoi weather, 
In severely edematous patlenuwllh congestive 
heart failureor renal dleeasB, a low sells' 
drome may compileala therapy with thfasiaes. 
Transient elavallons In plasma calcium may 
occur In patlanta taking Qilazldesi particularly 
In those wRh hyperparathyroidism. Pathological 
changes In the paraltwrold gland have been re 
In a few patlentf on prolong^ lh|azlde 


therapy. 

Hyperuricemia (or frank eoul) may be precipl- 
let^ In csrlain palEenla, inaufln r^ulremenla 
In dlatellc pallenta may be Increased, dacreaaad. 
or unchanged. Latent diabetes may became 
manlfeat during thiazida therapy. 

II nllrcpn retention Indicates onset of renal 
Impairment, discontinue drug. 

Advaraa Raarttonai Qaslro/nfeal/nef— anorexia, 


gaalrlo Irritation, naua^ vomUIng, cramping, 
djatThea, cpnallpatlon, laundice (rnlrahepallc 
cholesle lo), paneraetllfs, hyparvycemls, 
glMpsurls. CeaUel Nervous S/afem— dlzzlr>ess, 
mrtlgo, paresthesias, headMne, xanthopsia. 

purpura, pholo- 

aensItMty, rash, urticatia, necrotizing arfglltlB. 
HemaWorto-rleufcopenla, thrombocytopenia, 
agrenutocyloais, eplaallc enemla. Cerdfoyesewar 
**'UhnoslallQ hypotenafon may occur and may be 
potsnttoled byalc^ol. barbirurHea. or namtlcs. 
M/sc«^aous-mueejB spasm, wealmasa, restless- 
neaa. vVhenavar advarae reactions are moderate 
or severe, re^ce dosage or withdraw therapy, 
C^Mget Tablets should be taken with or Irnmadl- 
ataly after meele. ' 

Uame: fnfftof— SO to 100 mg once or twice daily 

tor several daya. Afa/nteMnee-gS to 100 mg 

dally or Intermlllenl^. IMractory pallento may 
require up to ISO mg dally. ' 

HyMrtenaleni fnWaT-Uauel does 7S mg dally. 
Mafnienencs— After a week dosesa may be ad- 
justed downward to as little as 25 mg or upward 

...vis *!. "’S «««tonl patlanta, 

yc to IBO mg deify may be required. 
merapy-When neessaaiy, other antihyperlen- 
elves may be added gradually and wlm caution 
teoaiiae of the polenTlatIng effect of this drug. 
Oosanssofungllonlo blo^ra should be halved. 
SyppTladi nblets, SO mg bwllcm scored) and 
SS^telnk, scored); bottles of lOO. looo. 


Consu/f compfeto /nereture before preeerlbing. 
C|BA PharmaeeutlcBl Company 
Division « CIB/Cblld^rpDratlon 
Summit, New Jersey 07901 
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Congress Asks Drug Agencies 
For Research Approval Data 





Continued from puge I 
son and FDA Commissioner Dr. Charles 
C. Edwards that procedures for clearing 
research applications will have to be 
“speeded up." 

The lawmaker’s rebuke to the officials 
came in separate sessions after each had 
testified on problems of amphetamine con- 
troi. Mr. Rogers said that his concero was 
prompted by reports that qualiaed inves- 
tigators were encountering exceptional de- 
lays in getting approval of their projects 
and that the BNDD was imposing, in some 
instances, inexplicabie requirements for 
safeguarding drugs. 

He cited a report that investigators had 
to have a 750-pound safe in order to store 
as little as 1 Gm. of marijuana. 

Of further concern, said Mr. Rogers, Is 
the fact that it has become unclear just 
how the BNDD and the FDA are dividing 
their respective responsibilities in dealing 
with proposed research protocols, although 
the mandate of the 1971 omnibus drug 
bill is precise. Lfnder ihnt measure, the 
authority forreviewing ihe scieniiflc merits 
of a resenrch protocol Is vested in the 
Department of Health, Education, and 
Welfare. 

Opposed by Justice Department 

This feature of (he bill was passed over 
the strong opposition of the Justice De- 
partment, which sought to maintain sub- 
stantial scientific review authority over 
research within (he BNDD. 

Recentiy, 10 [ solentisls, including three 
NobcHsls, have protested to President 
Nixon that the Justice Department has, in 
elTect, been seeking to regain that author- 
ity through a variety of legalisms. The 
scientists, acting under the sponsorship of 
the Committee for Effective Drug Re- 
Karch, charged that the BNDD has issued 
“rules, regulations, statutes, procedures, 
and legalisms” that create "barriers to re- 
search and threaten the continued exis- 
tence of research itself (Medical Thia- 
UNB, February 23). 

Both Mr. Ingersoll and Dr. Elmer A. 
Gardner, director of FDA's Division of 
Keuropharmacology, acknowledged to the 
wbeommitlee that there have been prob- 
lems in speeding approval for research 
project?. But they insisted that these oc- 
curred in the early months after passage 
of the bill and that swifter procedures are 
under shidy and will be put into effect. 

Mr. Rogers pressed the official$ for :ah-' 
sweia to the question of who is exerting 
the final authority for approving a re- 
search project. 

i ‘The, Congressional Intent in-fran)lng. 
the 197 1 drug act," he declared, "was th6t 

PD^. aid- HEW iwould approve, drug 
research > we're gelllpg f^^back that 


(bis is not working out as intended." 

As a result, he declared, one major men- 
tal health institution has “slopped all re- 
search on new compounds." In anolher 
casO| he said, a leading Investigator re- 
ported that “FDA would not approve a 
research project without BNDD approval 
and the DNDD said It would not approve 
without approval from the Slate Narcotics 
Commission, and the state said that It 
would not approve without the FDA’s 
approval.” 

If the states do, in fact, demand the 
right to approve drug research, Mr. Rogers 
added, “perhaps there should be Federal 
pre-emption in this matter." 

Mr. Ingersoll denied that the BNDD 
is seeking to exert authority over the 
scieniilic end of drug research. 

“When we receive these requests [for 
drug research approval] we pass them on 
to the FDA immediately," the Justice ofll- 
cial stated. “The merits of the resenrch are 
passed on by the FDA. We’re not getting 
JMlo the .scicnlinc end." 

Ho told Ihe subcommittee that the 
BNDD plans to prepare n single research 
registration form and one order form for 
drug supplies and that it will develop pro- 
cedures so tlint “the first research protocol 
will be enough to get them [the investigo- 
tors] registered and they'll not bo required 
to reregister." 

The ire of scientists working with psy- 


chotropic compounds has been especially 
provoked by the current rule requiring 
■them to fill out a separate registration form 
for each new project. 

Mr. Rogers commented that he hoped 
that procedures could be “speeded up” and 
added: “The scientific community Is con- 
cerned about this and legitimately so.” 
This led to a sharp exchange with Mr. 
Ingersoll. 

“We've been the brunt of scientific crit- 
icism for a long time," Mr. Ingersoll de- 
clared. “We have no desire to Impede 
scientific research and no desire to have 
anyone take potshots at us.” 

"Nobody is taking potshote at you," Mr. 
Rogers retorted. “I'm not... ns yet. These 
protocols under law must be approved bv 
the FDA, not you," 

He repeated his requ&st: "Let us know 
for the record how long it's been taking 
research to get approved.” 

In his discussion with Dr. Gardner, Mr. 
Rogers again brought up the issue of who 
was approving what. 

'The Bureau of Narcotics and Danger- 
ous Drugs is not suppo,scU to give ap- 
proval to drug research," lie declared. 
“What’s happening?" 

Wc look at the protocol and determine 
If It s satisfactory," said Dr. CJardncr. 

“I undcrsiniui they have to send Ihrongh 
the DNOD before going to you. Is that 
true? the lawmaker asked. 

"At first, but not now." 

Ho told the siibcommllteo that the 
maximum time" for review and a deci- 
sion on a research protocol has been two 
months. 


Attorney Says Justice Department 
Is Undermining Intent of Congress 

Med/eat Tribune Report All m .m 





Medical Tribune Report 

WASHiNQTON^The Justice Department 
was accused here by an authority on legal 
medicine of undermining "Congressional 
intent” by trying to restore to itself powers 
that the omnibus drug bill of 1971 reserved 
to the Government's health agencies. 

Nell L. Cbayet, legal counsel for the 
Committee for Effective Drug Abuse Leg- 
islation, declared that although Congress 
mandated control over psychotropic drug 
TOearch to the Department of Health. 
Education, and Welfare, a series of recent 
regulations and procedures promulgated 
and established by the Bureau of Narcotics 
and Dangerous. Drugs has frustrated this 
intent and created an intolerable situation." 

i>..Sf Subcommittee on 

Public Health and Environment that an 
investigator who wants to do research with 
marijuana, for example, must not only ap- 
BNDD*^ ^ "SUtration number to the 

« i"!!^ SSl «"*”“** “ research proto- 
col to BNDD for each Schedule 1 aub- 
stenco Diarcofic and addictive drugs as 
wen M marijiiana and THC] whh which 

5® Choyel COB- 
tiflMd. revlevrs lh« prolo- 

<oir Its files, and for^ 


to the filing of the IND applicatlotis di- 
rectly with the FDA. The entire process 
Invmves an Inordinate amount of paper 
work and months and months of waiflne.” 
The attorney reported that one re- 
searcher has spent $450 for a safe “in 
which to store the [marijuana] that he has 

informed 

SnX 5 y of the drug when it is 
finally made available to him.” 

He called these and similar actions an 
end-run around Congressional intent." 

HEW Given Voto Power 

“ also a member of 

wLr, University Law and 

Medical Schools and a Trustee of Tufts 

asserted that (he Administra- 
tion is also Ignoring Congressional intent 

1 .... domeatic drug 
leglsiatipn by calling for ratification of the 
feternational^nYentiQn on Psychotropic 
Substanejj. This convenUon would owr- 
nde slgni^ant provisions of the omnibus 

The drug ac^ 
he sttes^, at present gives HEW “abso- 

a drug 

shw^d be controlled, but no such veto 


fell 
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J Vein Bypass 
ju May Be Helpful 
In Some Anginas 

Continued from page 1 
anginal episodes, the cardiologists ssid 
It. Two of the four had myocardial Infstt* 
Q. lions after discharge. 

le Prior to surgery, five patients had <)wA 
re of an anginal syndrome within one mwill 
of admission, 21 presemed with stable in- 
r. ginn of one-nionth to 12 years' duralloD 
ic ihal had become crcsccncfo in character 
ly in llic weeks prior to admission, and two 
liad a background of stable nnglna and had 
IV developed either nocturnal angina or 
g angina decubitus in the month prior lo 
admission. 

All Had Abnormal ECQs 
o 

^ All patients had abnormal clectrocu- 
diograms, and coronary arteriographymost 
i_ commonly demonstrated impairment of 
1 ^ all three coronary iirieries. Left venlricu- 
iiir giigiograms showed areas of aUoesii 
^ or dyskincsis tn an area of Ihe lefi ven- 
tricle supplied by tlw disenscU vcsw\ 'mW 
^ of llie 28 patients. 

^ Six otlicr palienu who mol the crilctia 
for impending mytK*anliul infarction Vt'Cfe 
not operated on. Two devciojicd ventric- 
ular arrhyihmiii.s refractory to medical 
mnnagumont and died in liic hospital- Ad- 
" other, aged 74 years, rcspondcil to pro- 
pranolol and was not studied further 
because of Ills age and died suddenly, of 
a presumed myocardial infarction, tit 
monlh.4 later at home. 

The three survivors who were discharged 
without surgery were followed for an aver- 
age of five months, and oil continued to 
have incapacitating angina and arc cur- 
rently being considered for selective by* 
pass surgery. 

It Is difficult to decide whether the ag* 
gressive surgtcal approach taken towardi 
Ihe 28 patients with impending myocardiil 
Infarction resulted In acceptable raortsUly 
and morbidity, the cardiologists said- 

Prior Studios Hava Varlad 

Prior clinical studies have varied in their 
definition of impending myocardial inf^ 
lion, making comparison between patient 
groups dilTlcult, they pointed out Addi- 
tionally, they said, the natural history of 
Impending myocardial infaretion, which 
is “the final marker against which any 
therapeutic approach must be measured> 
has not been well described. 

“Only careful study of large groups of 
padente, with anglo^phic correladoo^ 
and long-term follow-up, will clarify whai 
happens In time to the patient with 
Impending nyocardfal Infarction," dicy 

emphoslMd. 

Certain date that are available, how* 
ever, suggest that these patients have ■ 
substantial chance of dying from a fat*' 
myocardial infarction if treated conserva- 
tively and that a sutKlantiai percentsgo ot 
nbnfatal infarctions may be prevented by 
' surgery. 

. In addition, the team asserted, It 9^^ 

' Mftllkely .that ihd Idcldence of relief frofl 
angina dbtabed in their operated patleoi’ 
coiild be mp^ted with conservative 
• ageirienL- 
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Tbpredict the financial 
future we don’t use 
acrystalball 


I. 
;i 

|i 

|| 

<1 

use Eliot Janeway 
as our economic analyst, 
and it§ he who wrote: 



August 31, 1970 

' Wli. j 

..ml. Analytical realism calls for a new 
look outside the economy and outside 
America to the war storm centers In the 
. Par East and the Middle Basti Political 
' arid military developments seem to be 
more likely to write the history of the 
> markets next year and the year after that 
than economic or even financial develop- 
■: menis. 

Nov.30,1970 

If 1 am right In expecting 1971 to tea 
year of major disappointment— in the flrri 
^ half for the stock market and for corporate 
earnings and in . the steond half for the 

American economy against a deteriorating 

. international baokground — the way to 
' watch the political fisticuffs In Wuhl^ton 
from now to the rad of this oalentUr year 
. is as the patlern-seuing prelude to the fls- . 

' cal period running from July 1,.. 1971, to 
; July 1, 1971 The flnepcl"|*: .v7??a’-,"r-r 
■=.. .fnij ' • 


March 3, 1971 

How long the consumer will remain s 
bargain buyer, because a cash saver, de- 
pends upon the answers to the more fun- 
damental question: How long will the con- 
sumer be plagued with doubts and fears 
about the security. and continuity of in- 
come? To ask the question is to answer it. 
No consumer bail-oqt for business will be 
in the cards so long as unemployment is in 
the headlines. But unemployment will he. 
so ioiig as the Administration bemuses it- 
self with the theory, that business’s problem 
with '.labor is not its businessj Business's 
hangiip.ovcr labor is responsible roriii- 


August 4, 1971 

.Time Is running put on die recovery 
premise in Ihe economy even 
. It is rniuilng out on Ihe premise of a ball; 
iharkel renewal In Ihe sfpck msikek TTie 
indulgent practices 6f a^ounti receivable ; 
financing, and producarHiwentory acciiin- 
ubillbn, an the current caaualtiM of thb 
. dlslfluslonmenl. A spate of bankniptqf 
for bpsInessM paaing as solyenirbnt'nol 

liquid wiU;be next. ^ 


Oct. 6, 1971 

The softening economy Is atlJI softening 
. -and not just Inside America. In fact, Ihe 
! slowdown is proceeding al a faster rate In 
.. . strong foreign eoonpmies tlian in the 
. i American economy. Understandably so, 
because it has further to fall in the Oer- 
. manys, Jupans, and Auslrallns. To take 
. :'one example, the aluminum production 
cutbacks announced in;Ausiralln are radi- 
ating shock waves In Japan,' Whose mn-' 
‘terials buying ral&ln- Aualrolih has teen 
. tltc measure of ihd growth rate to both 
, these pAce-setllng economies. '.-j-f 


Meilical Tribune 
read^s expect aind get 
cleiar, hard-headed 
reporting ^d anaiysis^ 
whether t|ie subjeGt is 
medicine or ecohomics* 
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Drug Abuse by Youths Said to Be on Increasi 


Treatment tor Infertility 

ToKYo-High dosages of human chorionic 
gonadotropin administered to 30 infertile 
oligospermic men were followed by preg- 
nancies in one-third of their wives, accord- 
ing to a report to the seventh World Con- 
gress of Fertility and Sterility. 

The men, patients of the Margaret 
Sanger Research Bureau of New York, 
received 10,000 l.U, of HCG intramus- 
cularly twice weekly for 10 weeks, Drs. 
Jeanne A, Epstein, Aquilcs J. Sobrero, and 
Shlomo Bichacho said. 

None of the patients had hormonal or 
testicular biopsy evidence of primary tes- 
ticular failure, according to the report. 

Two of the 30 men showed improve- 
ment in semen quality and one showed 
equivocal improvement. Of the 10 preg- 
nancies, however, nine were in wives of 
men without semen improvement. 


Toxic Infectious Shock 

Vienna— Treatment of toxic infectious 
shock that includes intravenous supply of 
fluids, dijplalization, and administration of 
vasodilators has had favorable results in 
a series of patients at the Leiden Univer- 
sity Hospital, it was reported here at an 
International Congress of Infectious Dis- 
eases. 

Prof. W. R. O. Goslings, of the Aca- 
demic "Ziekeohuls** of Lieden, the Neth- 
erlands, said that only one of 16 patients 
treated died in shock. Seven of the remain- 
ing IS died from a few days to several 
months later because of **continuiag iofec- 
tlon, other postoperative complications, 
or the severity of iheir basic disease,*' he 
laid. 

'Hiis might indicate that, beside micro- 
bial infection, host factors also play a role 
in the occurrence of septic shock," he 
commented. 


Determining Drug Effects 

ShrocKiiOLM-The stcody-slnte plasma level 
of a drug that is metabolized is gencrolly 
a more important determinant for its effect 
than dosage because it reflects the amount 
of drug available for biologic action, Dr. 
Folke Sjoqvist, Professor of Clinical Phar- 
macology at the University of Llnktiplng, 
said at a symposium on pharmacokinetlce 
end tliera^ullcs, 

He lilted three prerequisites for corre- 
lated pharmacokinetics and pharmacody- 
namic studies in man: the avallabllUy of 
sensitive, rapid, and selective analytic 
lecbnlques; certain charaolerlstics of a 
drug, such as Us acting reversibly or inde- 
pendently, and having so-called steady- 
state kinetics and rougMy the same degree 
‘ of protein binding over die entire range of 
therapeutic plasma concentrations; and 
avall^ility of quantitative methods for 
recording the pharmacologlo ^ects. 

ThymuSf Cancer Research 

SvoKBV, AtjnniALiA— Qoser analysis of 
the fuDctions.of the thymus gland may re- 
veal some new avenues of research on can- 
cer tatitient, Dr. Malcolm Traill, a Mel- 
bourne path^glat, told, the Australian 
Cancer^lety, 

.He pMtulated that there nay be a con- 
n^tion ' between the interaction of the 
; medulla aqd the cortex Of* the tiiymus and 
the form and time Onset of diseases. 

medulla aids immune development 
■->a suggestion already, supported by some 
eaq>erimeQtal. evidencerrand the cortex 
..rnay.aid tolerance to 'foreign' substances 
; . In the body,” Dr. TYam said; "The inol- 
• . .dwM of diseases such » leukemia, intiin- 
: ' sip asthma, anid pu^nf sti^ptopoccal dls- 
Wse.U ni^ J|a the age ^iiod one to four 
. years, ^ maligna^ is high in'tbe old- 
stages in which Ihecoitex ls predonilnant. 

; ; However, in thpdderlythe plc^ 

-1. o*:*.he total thymic 

...ifun^nj d^fe i^he cpitpx brndoiW- 


Medical Tribune Report 

Ottawa— A n increasing number of chil- 
dren, adolescents, and young adults from 
fill socioeconomic levels in North Amer- 
ica arc succumbing each year to the “al- 
lure of a chemically induced paradise," 
Dr. Frank J. Ayd, Jr., of Bnilimorc said 
here. 

Dr. Ayd spoke on drug abuse at the 25th 
World Medical Assembly of the World 
Medical Association. 

Polyobuse Is now common, with stimu- 
lants, depressants, and bolluclnogcns being 
consumed in sequence or combination, ho 
said. Tlic current favorites arc heroin, 
niarijunna, liashish, LSD, amphetamines, 
especially mcthampheloi^e, nnd short- 
acting barbiturates. 

Psychiatrists also arc seeing more and 
more apathetic, academically impaired 
young people without ambition or social 
interests and a history of several years of 
drug taking. Dr. Ayd said. 

In the current upsurge of drug abuse 
the age of commencement of drug taking 
has been dropping from the upper to the 
lower teens and even into the preteens. 

The very young, ages six to 14, are al- 
most exclusively sniffers or cough syrup 
drinkers, he said. They are inhaling glue, 


• gasoline, cleaning fluid, lighter fluid. Some 
of the more venturesome arc whifl'mg the 
freons used in carriers in ncru.sol spmy.s, 
such as insecticides and deodorants. 

Among those aged IS to 19, there is an 
increase In titc use of marij\u\na a\ui hnl- 
liicinogens, he said. ,Morc are turning to 
heroin and murphino. 

Ill the 20-10-24 age gmiip. iniliiitu.s in- 
variably smoke marijuana and ocuusiuii- 
ally tnico psychcilolics, most ol'icn I..SI). 
Novices mid even esliihlisliud aliiisurs of- 
ten inistifkcnly believe they arc nnt con- 
suming the LSD they want to avoiil for 
fear of its puhlicizcd adverse ell'eci.t— 
chromosomal ahcrnition.s. They think they 
are ingesting mescaline or psilocyhin. 

Men Seek Instant Pleasure 

Tliero is n shift in the sex ratio of 
abusers after age 25, Dr. Ayd noted. The 
number of women drug users rises. “Men 
prefer drugs that produce instant pleas- 
ure," he said. “Women more frequently 
become hooked on prescribed drugs ac- 
quired from one or more doctors. .Some 
dislike their need for a sedative or stimu- 
lant but persist with their abuse because 
withdrawal effects are so unpleasant. Other 
women taking increasing doses, particu- 


Inriy of slimulnnts, because they lit. 
energized and euphoric.** ^ 

The excessive use of slimulam d 
pnrtieulariy ,hc ampheJn , ^ 
changed dramaiit'ally nnd drasliiv- 
roeem years. Dr. Aytl said * 

“The rnlo of ,lr,iR nbu» quick,,, f 
Ihe curly I960.. Vnluo iijilen,r^ ' 
chu.,Bl..(!. . . . VoiiuR pcupi, 

IcccKtcil In (he iwnphclamluu,"^ 
|.r<....|>IIy k...r.ic.l Hint iliero comnoS 
could produce ait ecstatic ‘lilgh.'EachTta 
tlio liicreimmt of (huso subniltUnB lat 
ciiticcinciit of Speed’ \m tissn. ’thnft 
Illicitly seek (lie Instant supcrlntnn* 
tiii-e and (lie .series of orginsllc ‘ansliei> 
swift liiipiict on the mIdbraIn IniMw 
‘Sliced’ producca.” ™ 

Harhiliirale and nonhnrbiturate 
lives anil hypnotics are being abused toi 
lesser c.Uent at lliU point, he reporw 
tiiim stiimilants. 

The curve of marijuana use has be« 
rising steeply, however, he said. Sfifct 
peuallics nnd frequent arrests have » 
discouraged tiiilHons of Americans. 

Meanwhile, the increase in heroia d- 
diction rises steadily, he said, among m 
only ghetto residents but also middle- 
upper-chnss people. 


When diarrhea 
wrings the 
wedding belle.. 


It s oil voty won lo counsel |>ati(.‘nce di.iifluM 
paiicMits. There ;ipe times wIkmi rcliof ol symptoms 
c;mT coiim too soon, 

X-roy studies- m id nonn.il suI)|(,m-1s sfiovved )usi luivv 
[)romptlv till, .!( live itv)p'dn'iit in Lomotil doi;s 
its woik. 

l.onmlil t. tatdci:) duslioiiite^din.il mohlily parlicul.iily 
dunitg till'- tifSt tlin'f luiuis .jltr-r iidmunsttiitiOPi. 

It coniiiiiK'd Its niorli'p.iljpig .-.tciiorp on Ihe bowel lo( 
at l(Msl ttui'O hi.'urs mote. 

Physicians ppesCMi)o t.oinntil mote ollon than any 
nthor dtipy vvhf/'i ilio uKiepicy top (he control ol 
dpairhea p-> most disUessing, 
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Adjuvant-Induced Arthritis Curbed 
In Rats by Prostagiandin Injection 


Medical Tribune Report 

New York— I njecUons of prostaglandin E 
effectively prevented or suppressed adju- 
vant'induced arthritis in rate, Drs. Robert 
B. Zurier and Franco Qungliala, of the 
New York University Medical Center, told 
the 35th annual meeting of the American 
Rheumatism Association here. 

A severe and persistent polyarthritis ap- 
pears in rats 10 to 14 days after a single 
intradermal injection of Freund's complete 
adjuvant, they said, providing a convenient 
model for evaluation of anti-inflammatory 
and immunosuppressive drugs. 

Rata injected with SOO miciograms of 
prostaglandin Ei twice daily for 21 days 
from time of Bd|uvan( Injection showed 
tittle or no arthritis, however, while severe 
polyarthritis developed In all rate (hat were 
given bnffer alone or prostaglandin Ag fol- 
lowing adjuvant injection, they reported. 

Identical doses of prostaglandin E 2 also 
prevented arthritis from developing, they 
said. Nor did arthritis appear in rats ob- 
served for six weeks after prostaglandin 
Ei treatment was stopped. 

Rats receiving prostaglandin also 


had a less intense inflammatory response 
than controls at the site of adjuvant injec- 
tion, the physicians said. In addition, they 
were more active and were spared the 
weight loss, leukocytosis, and anemia char- 
acteristic of the disease. Numbers of cir- 
culating lymphocytes were not diminished 
by prostaglandin E| treatment. 

Other groups of rats received a similar 
21-day course of prostaglandin Ei begin- 
ning seven, 14. and 21 days after adjuvant 
injection. Those treated from day seven 
showed little or no arthritis. When treat- 
ment began on day 14, the typical explo- 
' sive course of the arthritis, which hod al- 
ready started, was suppressed, and estab- 
lished inflammation was reduced even 
when treatment began on day 21. 

Delayed hypersensitivity reaction was 
determined by skin testing with purifled 
protein derivative in adjuvant-injected rats 
after 14 days and was positive in all rats, 
including those completely protected from 
arthritis. Erythema and induration were 
greater and more persistent in treated rata 
thnn in controls. 

To further assess immunologic compe- 


tence, rats were given washed sheep red 
Mood cells intrapcriioncally on d.'iy 14. 
.Seven d.Tys later, (he r.nt.s were bled and the 
brisk antibody response to the sheep red 
cells in control animals was markedly re- 
duced in animals treated with prostaglan- 
din E|. 

Humoral Immunity Impaired 
In Rheumatoid Arthritis 

From Toraiao aud (ifutgow, Scoitaiii/ 

^ An impairment of humoral immunity, 
in addition to impaired cellular immunity, 
may contribute to the higher rate of infec- 
tions in rheumatoid arthritis patients, ac- 
cording lo Drs. Waldemar Pruzanski and 
Wolf D. Leers, of the Wellesley Hospital, 
Toronto, and A. C. Wardlaw, Ph.D., of 
the University of Glasgow, Scotland. 

Rheumatoid synovial fluids were tested 
and found to have a much weaker bacteri- 
olytic action than rheumatoid sera from 
the same patients, they reported. Rheuma- 
toid synovial fluids were also much less 
active bacterlolytlcally thnn (hose from 
osteoarthritis patients, which in turn were 
less active than osteoarthritic sera. 

Forty per cent of rheumatoid sera tested 
had lower bacteriolytic activity than .sera 
of healthy subjects, but bactcrickl.'il activ- 
ity was normal in both rheumatoid and 
osteoarthritic sera, the investigators said. 



Total Hip Replacement 

San FRANCisco-The increasing use of 
total hip replacement surgery should not 
influence clinicians to lower the ,Tge level 
of patients chosen to receive it. Dr. John 
Crawford Adams, orthopedic consultant, 

St. Mary's Hospital, London, warned. 

Speaking on surgical treatment of the 
painful osteoarthritic hip. he declared that 
the practice of operating on patients age 
60 or over should be maintained whenever 
possible. 

“What wc have to realize is that a total 
replncenwnt arthroplasty, even the best 
one, docs not restore a normal hip," he 
said at a meeting of the American Acad- 
emy of Orthopaedic Surgeons. “If a young 
patient were to attempt to lead a vigorous 
life, including sports, dance, and other 
strenuous activities, he would quickly 
break down the new joint." 

However, Dr. Adams said, if there is 
some other factor In the case of a younger 
person, such ns nuiltiplc joint invasion, 
(hat would automatically curtail his activ- 
ity, (he operation is one tliat is worth 
contemplBtmg. 

Total hip replacement was described by 
Dr. Adams as "the outstanding event in 
orthopedic surgery in the lost decade." 

Still, he cautioned, there arc a num- 
ber of unanswered questions about the 
procedure. For example, if the prosthesis 
moves, the plastic may flake off and may 
promote a foreign-body reaction. Also, 
methyl methacrylate may not be the flnal 
answer as cement. 

Infants' Cardiac Defects 

MBLnoURNB. Australia— About 80 to 85 
per cent of all congenital cardiac defects 
in infants under one year of age could 
theoretically be improved by expertly per- 
formed and properly selected operatloni, 
It was suggested at the International Cardi- 
ology and Curdlac Surgery Conference. 

Dr. Dan Q. McNamara, director of 
pediatric cardiology at (he Texas Chil- 
dren’s Hospital, Houston, said that the 
outlook is contingent on accurate diagno- 
sis of the anatomic defect Rnd ideotiflea- 
tion of the type and severity of bemody- 
I oamlc dysfunction. Surgical success Is also 
I dependent on expertly administered anes- 
thesia, be add^. 

The quality of early postoperative car- 
diac and ventilatory bare can complete or 
prevent a successful surgical result, Dr. 
McNamara said. 

I Doubt s on Vein Graft 

I Montreal— Enthusiasm concerning the 
aortocoronary vein graft procedure has 
been dimmed here by the disturbing num- 
ber of occlusions and stenoses found dur- 
ing follow-ups at the Montrenl Heart In- 
stitute. 

The flndings have led heart specialists at 
the institute to conclude that the procedure 
will require “extreme selection In patients’* 
In the future, 

Dr. Martial Bourassa, cardiologist, and 
Dr. Luclen Campeau, chief of the depart- 
ment of medicine, said they now feel that 
the aortocoronary vein bypass should be 
restricted to patients with incapacitating 
anglDB and with relatively poor prognosis. . 
It should not now be used for treating 
heart-failure, they said, except perhaps 
those almost always fatal coses occurring 
in combination with cardiogenic , shock, 
when it would be used as an emergency 
procedure. 

Reloining Severed Fingers 

Sydney, Australia-A plen for greater 
awareness among dojetors of the possibili- 
ties of rejoining severed Angers was iiiade 
by Dr. P. Tomlinson, of Prince of Wales 
HospitaL 

"Hands and fingers are still being lost 
because hospital casualty doctors do not 
realltt they can be saved,” he said, 

Dr. Tomilnsoo reported that he has car- 
rttld out 20 successful operatiora of this 
type to dMe. 
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The Machine 

On the one hand, the Department of the 
Navy tells us that, '‘contrary to the fears of 
some that computers will eventually make 
all our decisions for us, the Navy is taking 
the approach that computers can best be 
used as an aid to human judgment in 
making a complex decision.” On the other. 
United Press International reports that “a 
scientist at the Massachusetts Institute of 
Technology believes that within eight 
years a machine with more intelligence 
than the genius level will be developed, 
but he wonders if man can control it.” 

Whether we control the machines or the 
machines control us, language is going to 
be one of the major problems of which- 
ever master-slave relationship develops. 

Take the language used by computer 
people to communicate, if that's what they 
are doing, with one another. We have at 
hand a release from a California outfit 
touting a new storage system named Cul- 
Comp 1 144 DSS that "is both plug-to-pliig 
and program compatible with fastrand.” 
We think that fastrand is a rival system, 
for the release goes on to say : "Users have 
reported gains of 100 per cent in periph- 
eral throughput compared to fast- 
rand II.” 

But if people are having trouble com- 
municating with one another about ma- 
chines (peripheral throughput, forsooth!), 
their problem Is minute compared to what 
lies ahead for the machines when they try 
to communicate with one another. A veri- 
table Tower of IBMel has already been 
built, and it looks as If the great computer 
world of the future is going to need more 
simultaneous translators than the U.N. 

"Though Algol 60 may represent the 
epitome of the near-perfect programming 
language, PL/1 ('designed by a commit- 
tee, without beneflt of academic insight') is 
emerging as the lingua fraqca for com- 
puters— because IBM says^ so,.”., reports 
New Scientlsl, in a piece dealing with this 
very problem. 

The article names six other languages 
already “most popular" among computer 
programmers: Cobol, Fortran, RPG, 
Basic, APL, and Algol. As far as we can 
make out, a Cobol-chatterlng computer 
can’t relate to one that speaks Algol: 
Indeed, New Scientist refers to one 
computer as a “Cobol-cruncher,” which 
scarcely suggests an amicable language 
relationship. 

PL/1 a lingua franca? We have a re- 
lease here from a corporation in Mass- 
achusetts bursting with excitement be- 
cause it is going to help pathologists by 
means of a new, special computer lan- 
guage named LabtrI^**. . . . 


“The patient disclosed that she also 
carried half a pill in her purse, which she 
seldom used, but felt great security just 
knowing it was there. This pill was found 
to symbolize her illusory penis." 

“Summaries of Scientific Proceedings, 
fall raeetbg, American 
Psychoanalytic Association. 

Only half a pill? She some kind of cas- 
trator or something? 


"By the same token it is rude and insen- 
sitive to ask the type of how-come ques- 
tion (‘How come you burned the toast?’ 
which is both an accusation and a demand 
that the other person defend himself. Be- 
fore asking any question one should think 
whether it can be answered at all or 
whether the one who replies will just lose 
face.” 

—Arizona Medicine. 

Well, how about this more impersonal 
question: How come that parenthesis was 
never closed? 


Medicoeconomics 


Hospital Association Votes 
financial Requirement^ Curb 


Readers are invited to contribute U 0 ms 
. of 100 words dr less to. this column. Cq/t- 
trlbuilons should bi mailed to Mbdical 
TamUNB, 110 East 59th St., New York, 
•N.Y., 10022. 


Mcillciil IribiiiU' Rtfutu 

WA.sHiNGKiN-For the first time in its 7*t- 
ycar history (he Aniericiiu Hospii.il Asso- 
ciation has voted to put a ceiling on the 
"tinuncial requirements'' (liat arc needed 
to keep hospitals in operation. 

As part of si push toward a more uni- 
form nationwide scheme of fiscal uccounl- 
ability in hospitals, the A.H.A. silso said 
it will propose Federal legislation to put 
hospital income under the rule of state 
commissions, much as public utilities ,'irc 
regulated now. 

Both of the moves brought some dis- 
sent from the 1 39-mcmhcr House of Dele- 
gates at the o-ssocifllion's annual meeting 
here, but the majority responded in accord 
with the "urgency" emphasized by the 
chairman of the A.H.A. financial council, 
whose report brought the maitvrs to a vole. 

The chairman, David H. Hitt, of the 
Baylor University Medical Center in Dal- 
las. Tex., said th.it holli government and 
other payers of health care costs regarded 
it as a “blank check" with no explicit limit 
or ceiling on the amount of money that 
hospitals need to conduct the business of 
health care. 

"A Test Of Reasonableness'* 

The limit that the delegates ultimately 
approved, Mr. Hitt said, constitutes "a test 
of reasonableness of total financial re- 
quirements" of a hospital. 

Although several rate-setting mecha- 
nisms for hospitals exist other than a state 
commission, he said, the “realities" include 
the fact that some states already are mov- 
ing into hospital rate review. For instance, 
a voluntary board of hospital, physician, 
insurance, and public representatives "has 
appeal" as a wny to establish hospital rates, 
Mr. Hitt believes. 

But the circumstance that six states 
ready, have , enacted bospltal rate review 
laws and three more have such legislation 
pending Is a strong Indication that some- 
thing more than voluntary committee con- 
trol Is wanted In parts of the country. 

The central problem that started Mr. 
Hitt's council working on the financing 
matter two and a half years ago, he ex- 
plained to the delegates, is that the growth 
of third-party payers-government, insur- 
ance, or whoever— in the health care sys- 
tem has shown a "great need for the pro- 
spective determination of hospital rates.” 
It is no longer feasible, he said in an in- 
terview, to rely on retrospective reim- 
bursement to hospitals, adjusting the 
apportioning of the costa long after the 
service has been delivered. 

Inadequacies of retrospective reimburse- 
ment are glaringly apparent, for instance. 


ill the Mk-dicjrc progrum, he suid. Some 
huspitiils have still not closed out their 
accounts with the Government for 1966- 
67, the first year of Medicare. 

The “lust of reasonableness" that the 
delegates approved, after more discussion 
than was ulicIleJ by any other item on the 
agenda, reads like (his, in part: 

"To limit the total ullowable financial 
rcqiiircmcntK...to traditional accounting 
c.xpensc (excluding explicit interest), plus 
an over-all rate of return on total assets 
employed in providing institutional health 
care services." 

Translated from accountant's language, 
Dr. Hitt said later, the formula means 
that income has to cover “evcrj tlilng nec- 
essary to operate a iio.spiltil," plus puying 
off Its long-term Indebtedness, plu.s rcplnc- 
ing its fncilllics, plus keeping It in a Hnitn- 
cliil shape to borrow money for necessary 
cxpiinsloii. 

Thu "rate of return" brought several 
questions from delegates, including one 
who said he was "confused" because "n 
rale of return is a profit in the public uthily 
sense. Arc we saying that hospitals should 
have a profit?" 

"No,” Mr. Hitt explained; “we're say- 
ing that hospitals should have their 'finan- 
cinl requirements.' " 

Another delegate saw ambiguity in "rate 
of return." Mr. Hilt pointed out that "levels 
of rates of return already exist in every 
stale for public industries. We sec no prob- 
lem in slates' arriving at a rate for the hos- 
pital industry and still allow it to attract 
capital funds." 

Unwilling To Walt Longer 

The urgency that Mr. Hitt attached to 
approval of the rate-limit and regulatory 
issues was explained by him as an “unwill- 
ingness" to wait. until the next meeting of 
the delegates In dx months. “The life span 
of Phase Two [of the Nixon administra- 
tion's economic control program] and the 
future prospects of H.R. I [the successful- 
looking bill to revamp Medicare and Medi- 
caid] could make six months seem like 
a long time," he said. 

The matter of urgency . was further 
clinched by the view of Gordon R, Cum- 
miog, California delegate from Sacra- 
mento, who thought “this action could 
welt have been taken a couple of yeors 
ago in our own best interest.” And the 
new A.H.A, president, Stephen M. Morris 
of Phoenix, who said, “Wc probably arc 
two or three years late in coming forth 
with guidelines thnt give us some protec- 
tion. However, there is a quid pro quo; we 
have to give somelblng for the protection— 
thus the limit on financial requirements."' 


Immunologic Study 



Immunologic studies focusing on de- 
veloping agents that may be used In 
conirolling certain allergic disorders, 
transplantation rejection, and cancer 
arc being pursued by Dr. Claude Ben- 
nett, University of Alnboinn in Bir- 
mingham. Dr, Dciincit loads samples 
for amino acid analysis* 


A.H.A. Heads 
To Leadership 
In Health Field 

ConiUiued from page I 
National Council of Senior Citizens, ac- 
knowledged thnt his committee included 
members "occosionnlly critical of health 
care and hospitals." 

The association's altitude helps make it 
logical that the A.H.A. should play the 
“leadership role in the development of na- 
tional health policy," he said, because “the 
organized medical profession will not pro- 
vide positive leadership but will continue 
to fight rear-guard action." 

The place for physicians in all this lead- 
ership was spelled, out in another report 
to the delegates by Dr. Thomas H. Ain^ 
worth, Jr., chairman of the A.H.A. Com- 
mittee on Physicians. 

“A more effective role for trustees and 
medical staff in the A.H.A. structure and 
programs,. .would increase the credibility 
of the association ns a spokesman for the 
health care field," Dr. Ainsworth said. 

The participation of medical staff par- 
ticularly is needed to aspire to the other 
goals set by the physicians’ committee: 
(1) the formation of ambulatory care cen- 
ters as an alternative to emergency de- 
partments, (2) the development of the 
"health maintenance organizations” that 
are hospital-based, and (3) the develop- 
ment of “quality assurance programs . . . 
to bring the audit of the ollice practice of 
medicine into the same organization struc- 
ture ns the hospital.” 


Daylong JanewaySeminar 
Set for H.Y.C. March 9 

New York— T he Federal budget crisis and 
its effect on the economy and the securi- 
ties markets will be the theme of the 
March 9 Janeway Seminar. Guidelines for 
decision making by money users will be its 
aim. The daylong meeting will be held at 
the New 'bTork Athletic Club. 

Sw. Stuart Symington, who has just 
turned from a tour of Asia and the Medi- 
terranean, will be the luncheon speaker. 
His topic Is “America’s Overseas Com- 
mitments.” 

Albert Sindlinger, well-known analyst 
of consumer confidence, will update his 
continuing study of political, investor, and 
consumer reaction in the morning session. 
Edson Gould, editor of Findings de Fore- 
casts, villi discuss “Measuring Stock Mar- 
ket ^rengths and Weaknesses" in the af- 
ternoon. . 

Eliot Janeway will serve as master of 
ceremonies and will lead the discussion. 
Admission is by advance . registration 
through Janeway Publishing & Research 
iCorp., 15 East 80lh Street, New York. 
Single |ad!rmssion is $250, and additionid 
participants from the same organization 
may register for $100 each. 


MEDICAL MEETING SCHEDULE 


Domestic Meetings 


Apr. 5-0 . . 
Apr. 4‘6 . 1 
Apr. 6-0 . > 
Apr. 6<9 . . 


, . .Ainflrlean Collon of Radiology, 
tUioinf Bach, fla. 

, . .AinerloBii Auoelntloi)' of Annlo. 
nltii, Dalltu, Tat, 

...Anoriran AMoctalioii of Planned 
Paronlhood Phyildniu, Deireft 


.Awerieon Soclcly of Group Pey> 
chollierapy and Paydioummai 
Now York 


Apr, 6-12 , , . .Antcrienu Lennm 

PiibHe Ilenlili geirtco IJoapital, 
Seminar on Leproey, Carallla, 
ha, 

Apr. 7’8 American ' Burn AnoeUtion, Sun 

Fratititeo 

Apr. 10-14 I . .Foderetlon of the Amartean So- 
delloa for Experlniental Btol- 
ogy, ddanfie Cily, NJ. 

Apr. IS-lO ...American Oormolologlcal' AeMcla- 
tloii. Dorado Baaehi Puerto Rico 

Apr. 14-lS . . .Allen 0. Whinnie Surglenl Society 
(iponaorctl by iho; Beparlniont; 
OF Surgery, Yale Uiiivoidly), 
Ntw r/flraii, CoHH. 

Apr. I4-ld ...American Soeioly of IqlornalHcd- 
lielhc, Allanlii CUy, ftj, ■ 

Apr. 14-16 ...Anwrieaii Poyelioioniallo Soclaiy, 
BoUon ' 

Apr, 16.19 ...Now Hadlenl CxecnilTM Copfer- 
once, Chtrago 

jtpr' 10-19";.. CJll lileinorlal Bospltal Spring 
..Ceopeu tn Ophllii.ilnia1ogy ooil 
. Olwilnolnryngqlogy, und At- 
I lied Specialties, Boanoffs, ,}fa.- 

Apr, U'tO , , .American Aseoclatioq of- -Nsiircilo*, 
gleal Surfoopi, BoMon 


Apr. 16.20 . . .luduilrlal Medical Auactallon. 
Philadelphia 

Apr, 17-1? , . .Society of Air Foreo Clinical Sur- 
gsona, Blfexf, Miu. 

Apr, SMI . , .Ainerlraii AHoctalioii of Rnlliray 
Surgopno, CAtcoge 

Apr. 20.80 . . .American Collego of SuMOons, In* 
‘ illnna Cliapier, Fart Ir^na 

idpr. 22-S6 , . .Anurieiii Soeloty of Abdominal 
Surgeoni, CAIcago 

Apr. 20-S4 ...A.H.A. Congrooe on Environmen- 
tal Mcallk-Uenalng and U^tb, 
£.01 Angalat 

Apr. 23-24 . . .Aniorlean Olologlcal Soelely, Palm 
OHcb, P/a.' 

.dpr, 20-20 . . .Arkapias Medical Society, Uat 
Sprinas 

Apr. 22-29 . . .Intornollonal Congreea of Cnnllol. 

My (eponjonri by latenrualknul 
Soeloty of Canliologyandhoeled 
by American Iloiin AuoelattoT), 
tfio Cnllforiiiii aud Son F^an- 
eiaen Iloart Assoclalton and the 
California and San Franelmo 
Ilearl AHoelailona), Son Proii- 
eitea . 

Apr. 24-27 ...Amerlcnn Academy of Pediatrics, 
S«H Blogo. Calif, 

Apr. 24-38 , , .Assododon for Reieareli In Yiiloii 
and Ophihaluology, Sarswie; 
fla, 

Apr. 26 ' Asaodallon for the AdTancemani 

of Pkydibnnalysii. IVom York 
. Apr,. 26-27. ., .Ameriemi Society For XTond and 
Ncck.Surgoif, PaiNi Beoe/t. Fia. 
■ Apr,; 26-29 , . .‘Wosl .VirHnia Acadoniy of Oph- 
' ‘'tliabnaTogyamlOlolarjqigology, 

• VbneSiilpAurSprlqgS ' ■ 











